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and Convention Headquarters for 1938 


Ghe Columbus extends a cordial invitation to members 
and friends to make this your home during the convention. Every 
modern facility is provided for your comfort. And you will find the 
downtown Bayfront location ideal - convenient not only for con 


vention sessions but for every sport and recreational activity as well. 


FACING BISCAYNE BAY 
* * at N. E. First St. MIAMI, FLORIDA 
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In prescribing ‘Benzedrine Inhaler’ for chil- 
dren’s head colds, you are providing a first aid 


remedy which may prove of constant service. 


For At the first sign of a cold the child is in- 

© » structed to use the inhaler. Since benzyl 
Child rens Colds methyl carbinamine is volatile, it penetrates 
to areas not readily accessible to liquid in- 

halants, and there is no oil to be aspirated 

and become a potential source of later trou- 


ble by accumulating in the lungs. (Graef— 
Am. J. of Path., Vol. xi: No. 5, Sept. 1935.) 


For the adult members of the family, ‘Benze- 
drine Inhaler’ is equally useful. 





ote ae : ‘ P| 
Each tube is packed with benzyl methy! carbina- 
mine, .325 gm.; oil of lavender, .097 gm.; 
menthol, .032 gm. 
‘Benzedrine’ is the trade mark for S. K. F.’s nasal 
inhaler and for their brand of the substance whose 
descriptive name is benzyl methyl] carbinamine. 





BENZEDRINE INHALER 


A VOLATILE VASOCONSTRICTOR 


SMITH, KLINE & FRENCH LABORATORIES, PHILADELPHIA, PA. + EST. 1841 
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Beeause... 


So... 


dt is woman's nature to make 


the most of her appearance... 


Because, carefully selected and 


intelligently used, cosmetics keep a woman looking her best. . . 


Because the knowledge that 
one’s appearance is pleasing has a great deal to do with a healthy 


attitude towards life .. . 


And because the chances are 
that you yourself, Doctor, perhaps without realizing it, appreciate 


the many little highlights of charm that cosmetics impart. 


6 
or hy not encourage your 


patients to take an interest in their appearance? 


Because Luzier REPRESENTA- 
TIVES are trained to help their patrons select suitable cosmetics they 


can be of indirect service to you and of direct service to your patients. 


LUZIER’S, INC., MAKERS OF FINE COSMETICS & PERFUMES 











KANSAS CITY, MO. 
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SMALLPOX VACCINE 


gives a high percentage of “takes in primary vaccinations because: 


Ge 1. An Active Seed Virus is used. 
2. Calves producing vaccine are kept under sani- 


tary conditions. 


el 


3. Careful technic in the vaccination of animals. 
4. Vaccine is collected with aseptic care. 


5. Necropsy reports must show animals were in 


perfect health. 


6. Bacteriologic tests are conducted to insure a 


vaccine free from pathogenic organisms. 

7. Potency and clinical tests are made on each lot of 
National Smallpox Vaccine insuring an active & 
and satisfactory vaccine. 


The potency of Smallpox Vaccine is higher and the danger of infection of the vaccin- 
ation wound is minimized during the cold weather. 


KEEP SMALLPOX VACCINE COLD HEAT KILLS IT 


THE NATIONAL DRUG COMPANY 


PHILADELPHIA, U. S. A. 


Mai! Coupon for further details 


Send me literature on SMALLPOX VACCINE FMA 1-38 
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CANNED FOODS IN THE CONTROL OF 


LATENT AVITAMINOSIS B1 


@ Apparently mild vitamin B: deficiency in 
humans is not characterized by very definite 
or entirely specific symptoms. While such 
a condition may be attended by anorexia, 
hypotonicity of the bowel, indigestion, 
vague pains and malaise, latent avitaminosis 
Bi hardly presents a picture which is 
favorable to its early clinical detection. 
However, there are two procedures which 
may be employed when this type of avita- 
minosis is suspected. 


The first procedure (la) depends upon the 
nature of the response to administration of 
pure vitamin Bi. The second procedure, 
which has been more widely applied, makes 
use of the Cowgill formula for calculation 
of vitamin Bi requirement. By considera- 
tion of the actual vitamin B: intake and the 
calculated vitamin Bi requirement in any 
specific instance, the probability of mild 
avitaminosis Bi may be evaluated (1b). 


It is difficult to estimate the frequency of 
mild vitamin Bi deficiencies in the United 
States. However, until such information is 
at hand, it is not illogical to suggest that 
latent avitaminosis Bi must be regarded as 
an active possibility in some cases which 
may come to the attention of the medical 
practitioner. Fortunately, several factors 


are operative which give assurance that 
eventually the incidence of latent avitamin- 
osis Bi will be reduced to a minimum. 


First, those concerned with human nutri- 
tion have today more definite information 
concerning quantitative human vitamin 
requirements than ever before in history (2). 


Second, every passing year brings marked 
progress in education of the layman to the 
necessity of a completely “‘protective”’ diet. 
The control of the latent avitaminoses is, in 
large part, dependent upon proper food 
selection and correct formulation of the 
diet by the layman consumer. 


In the establishment of dietary regimes 
which will be protective against vitamin 
deficiencies, commercially canned foods 
may play an important part. Several hun- 
dred canned foods are available upon the 
American market at all seasons of the year. 
Nutritional research has shown (3) that 
modern canned foods retain in good degree 
the vitamin Bi contents of the raw ma- 
terials from which they were prepared. 
This great class of foods—available to all 
consumers regardless of economic status— 
will contribute substantially to the allevia- 
tion and prevention of latent avitaminosis 
Bi in this country. 


AMERICAN CAN COMPANY 


230 Park Avenue, New York City 


la. 1935. J. Am. Med. Assn. 105, 1580. 

b. 1934. The Vitamin B Requirement of 
Man, G. R. Cowgill, The Yale 
University Press, New Haven. 


2. 1937. J. Am. Diet. Assn. 13, 195. 


3. 1936. J. Nutrition 11, 383. 
1934. Ibid. 8, 449. 
1932. Ibid. 5, 307. 
1932. Ind. Eng. Chem. 24, 457 








This is the thirty-second in a series of monthly articles, which will summar- 
ize, for your convenience, the conclusions about canned foods which au- 
thorities in nutritional research have reached. We want to make this 
series valuable to you, and so we ask your help. Will you tell us on a 
post card addressed to the American Can Company, New York, N. Y., 
what phases of canned foods knowledge are of greatest interest to you? 
Your suggestions will determine the subject matter of future articles. 





AMERICAN 
MEDICAL 
ASSN 






The Seal of Acceptance denotes that 
the statements in this advertisement 
are acceptable to the Council on Foods 
of the American Medical Association. 
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LIVE LONGER 
A 


Tue Lire sPAN of the diabetic has been lengthened considerably following 
the discovery of Insulin and the growing knowledge of its use. There is, however, a 
definite responsibility on the part of the physician to educate the many new diabetics 
in the importance of proper diet and proper use of Insulin preparations. 


The apparent increase in diabetes in recent years has been attributed to the modern 
manner of living, increased sugar consumption, overeating and lack of muscular exer- 
cise. With proper management the great majority of patients can be kept well- 


nourished, sugar-free, and at work. 


Insulin Squibb is an aqueous solution of 
the active anti-diabetic principle obtained from 
pancreas. 

It is accurately assayed, uniformly potent, 
carefully purified, highly stable and remark- 
ably free of pigmentary impurities and pro- 
teinous reaction-producing substances. 

Insulin Squibb of the usual strengths is sup- 
plied in 5-cc. and 10-cc. vials. 


Protamine Zinc Insulin, Squibb com- 
plies with the rigid specifications of the Insu- 
lin Committee, University of Toronto, under 
whose control it is manufactured and sup- 
plied. It is available in 10-cc. vials. When this 
preparation is brought into uniform suspen- 
sion, each cc. contains 40 units of Insulin 
together with protamine and approximately 
0.08 mg. of zinc. 





E:‘R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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ACCEPTABLE TO FASTIDIOUS PATIENTS 
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Can you value her Eyesight? 


Prescribe OR THOGONS always! 


Would Southeastern advise a patient, ‘‘Use inferior lenses and 
risk your vision’’? Would you? No. Patients want their 
vision preserved at its best. That’s why they come to you. 
Prescribe ORTHOGON lenses. Then you can say honestly, 
‘*There’s nothing finer to be had.”’ Jn Soft-Lite, too. 


me Southeastern Uptical Ug 


Wholesalers of Builders of 
Everything Optical High Class Rx Work 


MIAMI ST. PETERSBURG TAMPA JACKSONVILLE 


Atlanta Jackson Petersburg 
Augusta Knoxville Raleigh 
Birmingham Macon Richmond 
Chattanooga Memphis Roanoke 
Greenville Norfolk Winston-Salem 
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It’s the Infant’s Response 





PROPERTIES OF 
KARO 


Uniform composition 
Well tolerated 
Readily digested 
Non-fermentable 
Chemically superior 
Bacteriologically safe 
Non-allergic 


Economical 


COMPOSITION OF 
KARO 


(Dry Basis) 


ee 50% 
Oe eee 23.2% 
Dextrose........ 16% 
ee 6% 
Invert sugar..... 4% 
Mimerals.......+ 0.8% 
& 
KARO 
EQUIVALENTS 
a ae 40 grams 
120 cals. 

] os. wt....... 26 grams 
90 cals. 

1 teaspoon.... 15 cals. 

1 tablespoon... 60 cals. 


* Infant feeding practice is primarily the concern of the physician, there- 
fore, Karo for infant feeding is advertised to the Medical Profession exclusively. 





The final test of the adequacy of 
a feeding is the response on the part 
of the infant. It is frequently neces- 
sary to give a milk mixture of a 
considerably higher caloric value than 
anticipated. 

The giving of food of too low a 
caloric value to meet the infant’s needs 
is usually the chief cause of failure 
in infant feeding. The energy require- 
ments may be met by Karo added 
to the type of formula indicated. 

For further information, write 


CORN PRODUCTS SALES COMPANY 
Dept. SJ-1, 17 Battery Place, New York, N. Y. 


|| AMERICAN 
|| MEDICAL |} 
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The swaddled infant pictured 
at right is one of the famous 
works in terra cotta exqui- 
sitely modeled by the fif- 
teenth century Italian sculp- 
tor, Andrea della Robbia. 
In that day infants were 
bandaged from birth to 
preserve the symmetry of 
their bodies, but still the 
gibbous spine and distorted 
limbs of severe rickets often 
made their appearance. 
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Glisson, writing in 1671, 
described an ingenious use 
of swaddling bands — “first 
crossing the Brest and com- 
ing under the Armpits, then 
about the Head and under the 
Chin and then receiving the 
hands by two handles, so that 
it is a pleasure to see the Child 
hanging pendulous in the 
Air... This kind of Excer- 
cise... helpeth to restore 
the crooked Bones... .’ 


A bambino from the Foundling Hospital, Plorence, Italy,—A. della Robbia 


STRAPPED FOR RIChETS 


GADDLING was practised down through the 
centuries, from Biblical times to Glisson’s 
day, in the vain hope that it would prevent 
the deformities of rickets. Even in sunny Italy 
swaddling was a prevailing custom, recom- 
mended by that early pediatrician, Soranus of 
Ephesus, who discoursed on “Why the 
Majority of Roman Children are Distorted.” 
“This is observed to happen more in the 
neighborhood of Rome than in other places,” 
he wrote. “If no one oversees the infant’s 
movements, his limbs do in the generality of 
cases become twisted.... 
Hence, when he first begins 
to sit he must be propped by 
swathings of bandages... .” 
Hundreds of years later swad- 
dling was still prevalent in 
Italy, as attested by the sculp- 
tures of the della Robbias and 
their contemporaries. For in- 


~ 


Oleum Percomorphum offers 
not less than 60,000 U.S.P. vita- 
min A units and 8,500 U.S.P. 
vitamin D units per gram. Sup- 
plied in 10 and 50 c.c. bottles, 
also in boxes of 25 and 100 ten- 
drop soluble gelatin capsules 
containing not less than 13,300 
vitamin A units and 1,850 vita- 
min D units (equal to more than 
5 teaspoonfuls of cod liver oil*). 


*U.S.P. Minimum Standard 


fants who were strong Glisson suggested 
placing “Leaden Shooes” on their feet and 
suspending them with swaddling bands in 
mid-air. 

How amazed the ancients would have been 
to know that bones can be helped to grow 
straight simply by internal administration 
of a few drops of Oleum Percomorphum. 
What to them would have been a miracle has 
become a commonplace of science. Because it 
can be administered in drop dosage, Oleum 
Percomorphum is especially suitable for young 
and premature infants, who 
are most susceptible to rickets. 
Its vitamins A and D derived 
from natural sources, this 
product has 100 times the 
potency of cod liver oil.* Im- 
portant also to your patients, 
Oleum Percomorphum is an 
economical antiricketic. 


~— 
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MEAD JOHNSON & COMPANY, Evansville, Indiana, U.S.A. 





Please enclose professional card when requesting samples of Mead Johnson products to cooperate in preventing their reaching unauthorized persons. 
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IMPLE SPHERES 


Tt CORRECTIONS 
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There ” an 


AMER 


to fill 


iil OPTICAL LENS 


every prescription 
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No prescription is too simple, none too difficult for American 
Optical Lenses. Panoptik and Ful-Vue, most versatile of all 
bifocals; Tillyer D with the most nearly invisible of bifocal 
segments; Ultex, Kryptok — each with its definite purpose. 
In single vision: Tillyers, corrected for power and astigma- 
tism, and Centex, setting the standard for regular lenses. All 
forms are available in Cruxite, too. A century of experience, 
constant research, and expert craftsmanship in every phase 
of manufacture — these are your guarantees of the high 


quality and utmost precision of American Optical Lenses. 
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Che Lily Code 


in Practice Every Day for Sixty-One Years 
} To provide the profession with medicinal prod- pat 
ucts of highest quality and unvarying potency. = 


: 
To contribute to the progress of medicinebyde- 
veloping new and superior agents through research. " 







To issue information about the uses of the — 
products of the company through professional - 


channels exclusively. 


EPHEDRINE PREPARATIONS, LILLY 


@ Since the original commercial been made available for each new 
development of ephedrine by Eli indication. 

Lilly and Company eleven years A thirty-six-page booklet de- 
ago, new uses for this important scribing these indications and list- 


drug have appeared and suitable ing Ephedrine Products, Lilly, will 


preparations of ephedrine have —_ be sent tophysicians upon request. 


ELI LILLY AND COMPANY 


PRINCIPAL OFFICES AND LABORATORIES, INDIANAPOLIS, INDIANA, U.S. A. 
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IMPAIRED HEARING FROM CERTAIN 
DRUGS AND CHEMICAL POISONS* 
H. MarsHau Taytor, M.D. 
Jacksonville 


The selectivity of some drugs and chemicals 
for the auditory apparatus and their ability to 
cause deafness have been established by clin- 
ical and experimental studies. Also, injury to 
the auditory nerve from foreign substances 
circulating in the blood has been shown by 
these studies to occur oftener than with the 
other nerves of special sense. As many per- 
sons have a marked idiosyncrasy for certain 
drugs, in the study of nerve deafness of 
known pathology or etiology the considera- 
tion of idiosyncrasy to drugs is highly im- 
portant. 

That drugs may affect the auditory appa- 
ratus in a number of ways has been patho- 
logically demonstrated. There may be a defi- 
nite toxic action on the ganglion cells of the 
cochlea and the associated nerve fibers. 
Changes in the endothelium of the smallest 
capillaries may occur or contraction of the 
blood vessels of the internal ear may take 
place with resulting ischemia, lack of nutri- 
tion, and anoxemia, eventuating in a degener- 
ation atrophy of the ganglion cells and the 
nerve fibers in the basal coil of the cochlea. 
A diminution in the endolymphatic pressure 
may also occur with a resulting collapse of 
the membrana Corti. 

The cortical center of hearing may likewise 
be injured by drugs. Some have an affinity 
for the protoplasm, others for the nuclei of 
the cells. Animal experimentation in the study 
of deafness from drugs has perhaps centered 
more on the effect of drugs on the spiral gang- 
lion cells and nerve fibers of the cochlea than 
on their effect on the cortical center of hear- 
ing. In collaboration with me, Dr. L. Y. 
Dyrenforth recently made spinal punctures on 
patients to whom 30 grains of quinine had 
been given for malaria. In these cases, he 
found quinine in the cerebrospinal fluid. Fre- 





*Read before the Sixty-fourth Annual Meeting of 
the Florida Medical Association, held in St. Peters- 
burg, April 5, 6 and 7, 1937. 


quently at autopsy this drug has been found 
in concentration in the brain of newborn in- 
fants whose deaths were attributed to quinine 
used in the induction of labor. Sodium sali- 
cylate and alcohol also pass readily through 
the choroid plexus into the cerebrospinal fluid. 
The importance clinically of the presence of 
such agents as quinine, the salicylates and al- 
cohol in this fluid has not been evaluated. 
Whether the drugs that pass through the 
choroid plexus into the cerebrospinal fluid 
also pass through the stria vascularis, which 
secretes the endolymph, and come in direct 
contact with the hair cells of the organ of 
Corti is a matter of interest yet to be deter- 
mined. 
QUININE 

Of all the drugs that cause deafness, qui- 
nine is the most important. This drug has a 
definite toxic action on the spiral ganglion 
cells and seems to have a special affinity for 
the external hair cells in the basal turn of the 
cochlea. It not only acts as a protoplasmic 
poison, but also as a vasoconstrictor. From 
the resulting ischemia, lack of nutrition and 
anoxemia there may follow a degeneration 
atrophy of the ganglion spiralis and Corti’s 
organ. Wittmaack’ concluded that quinine in- 
duces a hypotonia of the labyrinth, a diminu- 
tion in the endolymphatic pressure with re- 
sulting collapse of the membrana Corti. 

Quinine is frequently used therapeutically 
as an abortifacient, in the induction of labor 
and in diseases concurrent with pregnancy. 
According to Nicloux,’ the human placenta 
acts as a dialyzer of drugs present in the ma- 
ternal blood, and a crystalloid substance such 
as quinine, passing through the epithelium of 
the placental villi into the fetal circulation, 
may be found there in relatively the same 
strength as in the maternal circulation. 

The use of twilight sleep furnishes evidence 
that the fetal tissues react to drugs in the 
same manner as the maternal tissues. Because 
of the respiratory depression of the newborn 
child its use has been largely abandoned in 
the practice of obstetrics. Numerous cases of 
congenital morphinism furnish further evi- 
dence that drugs pass from the mother to the 
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child through the placenta. Pettey’ found 
that the newborn baby of a mother who is ad- 
dicted to morphine or opium is as much an 
addict as the mother, for the child’s blood and 
tissues are as fully saturated with the nar- 
cotic as are hers. He stated that every child 
born of a mother using opium should be given 
an opiate for the first three days after birth 
and appropriately treated for narcotism there- 
after. 

Quinine was found in the urine of 16 of 
the 17 babies examined by Dilling and Gem- 
mel’ after it had been given the mothers to in- 
duce labor. They reported finding the drug in 
the urine of the fetus six to twelve hours after 
the last dose had been administered to the 
mother. They observed that a concentration 
of quinine which may be toxic to the fetal 
tissues may persist in the fetus many hours 
after the wave of secretion in the maternal 
urine has subsided, owing probably to the 
slow return of the drug to the maternal cir- 
culation or to inability of the fetal kidneys to 
excrete it in such a concentration. 


Regnier’ stated that quinine was found in 
the blood and all the organs examined, in- 
cluding the brain, of a human fetus of 4% 
months forty hours after the mother had 
taken 1.50 grams of quinine sulphate. He 
further stated that the concentration was com- 
paratively high in the blood and higher in the 
brain than in the liver. In a case which re- 
sulted in a fetal death from quinine given the 
mother, King’ found appreciable quantities of 
the drug both in the brain and in the urine of 
the fetus. 

The literature is replete with reports of 
cases of deaf mutism that have been attributed 
to poisons in the mother’s blood in diseases 
concurrent with pregnancy, such as rheumatic 
fever, influenza, and malaria. Yet little thought 
has been given to the fact that massive doses 
of drugs which cause nerve deafness are fre- 
quently prescribed to expectant mothers. In 
recent experiments in which he gave quinine 
and the salicylates to pregnant animals, Co- 


vell’ found similar but more profound lesions 
in the hair cells of the organ of Corti of the 
fetal guinea pig than those of the adult ani- 
mal. 

When administered in the early months of 
pregnancy, drugs that cause nerve deafness 
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may jeopardize the ear of the unborn child. 
According to Doctor Streeter’ of the Depart- 
ment of Embryology of the Carnegie Institu- 
tion of Washington, the spiral ganglion in the 
human embryo is recognized between the 
sixth and seventh week, and by the ninth week 
the cochlear nerve is definitely laid down, 
having its main characteristics, but it does not 
have its final myelinization until the last 
month of fetal life. 

The presence of deafness at birth does not 
necessarily indicate that the condition is due 
to some hereditary defect, for it may result 
from injury to the organ of hearing in the 
course of the child’s intra-uterine life. This 
type of deafness should, therefore, be classified 
as deafness acquired in utero, not as hereditary 
deafness. The prevention of deafness should, 
then, begin with the prenatal life of the child, 
and that would necessarily include the proper 
care of the expectant mother. 

That the otologist and the obstetrician have 
in the past ignored the significance of pre- 
natal medication in infant deafness may be 
due to the difficulty of early diagnosis. A 
child must be from 2% to 3 years old before 
a diagnosis of nerve deafness can be made, 
and by that time the prenatal history has 
generally been dismissed, If the otologist in 
obtaining the history of each child showing a 
nerve deafness will inquire carefully into the 
history of drugs administered to the mother 
during her term of pregnancy, the etiology of 
a number of perplexing and otherwise unex- 
plained cases of nerve deafness may be solved. 

Quinine should be prescribed with the ut- 
most caution for those persons who have a 
hereditary tendency to deafness and to early 
atrophy of the auditory nerve. It would seem 
that such medication might easily cause an 
early onset of deafness and a more rapid de- 
generation of the terminal filaments of the 
eighth nerve. In my opinion quinine is defi- 
nitely contraindicated for the pregnant woman 
with a family history of deafness. Wilson’ 
stated: “It is undoubtedly true that many of 
us disregard the action of drugs on susceptible 
individuals and on the unborn child. The 
more I see of progressive deafness, including 
otosclerosis, the more I am impressed with 
the deleterious effect of poisons carried by 
the circulation. Heredity counts undoubtedly, 
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but circulatory disturbances supply the match 
to the gunpowder.” 


SALICYLATES 

Many persons are highly sensitive to the 
action of the salicylates and on taking them 
may develop a slow weak pulse, a subnormal 
temperature, dyspnea, dimness of vision, his- 
sing and roaring sounds in the ear, and deaf- 
ness. For severe degenerative changes to be 
produced in the auditory apparatus from the 
salicylates there must be a definite idiosyn- 
crasy for them as it is well known that many 
persons may take massive doses of these 
drugs without experiencing any disturbance 
of hearing. Permanent deafness may occur 
as a result of the use of the salicylates but not 
so frequently as from quinine. Deafness from 
their use usually improves after their discon- 
tinuance but does not always disappear. 

The chief pathologic change in the auditory 
apparatus in poisoning from the salicylates is 
found in the nerve cells of the spiral gang- 
lion. Wittmaack’ found changes in the form 
of the cells, changes in and in some instances 
complete disappearance of the Nissl bodies, 
and in the more sensitive cases changes in the 
nucleus. 

The possibility of the effect on the cortical 
center of hearing must also be borne in mind 
in the administration of these drugs. Loberg” 
reported that sodium salicylate given to nor- 
mal persons in doses of 6 grams daily for six 
days was regularly found in the cerebrospinal 
fluid. To determine whether this drug passes 
through the stria vascularis into the ductus 
endolymphaticus and bathes the hair cells of 
the organ of Corti, presents an interesting 
field for research. The fact that the salicyl- 
ates are found in the cerebrospinal fluid sug- 
gests such a phenomenon. 

The continued use of these drugs, particu- 
larly in children in the treatment of rheumatic 
fever and the exanthemata may cause an im- 
pairment of hearing. It seems logical to as- 
sume that the deafness often attributed to the 
toxemias of these diseases may sometimes be 
due to the indiscriminate and excessive use 
of these drugs that are known to cause nerve 
deafness. 

The possibility of damage to the fetal ear 
following the prolonged administration of the 
salicylates to the expectant mother cannot be 
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ignored. Porak” reported finding sodium sali- 
cylate in the urine of infants in cases in 
which this drug had been given to the mothers 
thirty minutes before delivery. He stated that 
the concentration was greater several hours 
after birth than at birth and that it was found 
in the urine for as long as three days. The 
fact that drugs affect mother and child alike 
is sufficient evidence that drugs which cause 
nerve deafness should always be administered 
with caution to the expectant mother. 


ALCOHOL 

Alcohol evidently has less affinity for the 
eighth nerve than other poisons such as qui- 
nine and the salicylates. It also has less af- 
finity for the auditory nerve than for the optic 
nerve for it is not so frequently affected in 
alcoholic patients. In most of the cases of 
deafness from alcohol the onset is sudden, 
deafness not infrequently developing within a 
few hours. Both ears are as a rule involved; 
tinnitus often persists for long periods of 
time, and the occurrence of vertigo indicates 
that the vestibular portion is somewhat though 
not as markedly involved as the auditory por- 
tion of the eighth nerve. Prognosis is doubt- 
ful. Complete abstinence from alcohol is the 
most important factor in treatment. 

Animal experimentation showed that alco- 
hol seems to reserve its selective action for 
the nuclei of the hair cells of Corti’s organ, 
particularly in the basal coil, with only slight 
similar alterations in the hair cells of the ves- 
tibular apparatus. 

Alcohol is one of the drugs that readily 
passes into the cerebrospinal fluid, and in al- 
coholic intoxication a larger quantity is found 
in the brain than elsewhere in the body, the 
hearing center thus being exposed to a rela- 
tively large percentage of the poison. As the 
stria vascularis, which secretes the endolymph, 
seems to be analogous to the choroid plexus, 
which secretes the cerebrospinal fluid, it would 
therefore be of interest to determine whether 
or not alcoho] may find its way into the endo- 
lymph as it does into the cerebrospinal fluid. 
Barany and Rothfeld” concluded that dis- 
turbances of equilibrium in alcoholic intoxi- 
caticn have their origin in the cerebellar cor- 
tex. 

Wade” reported five cases of deaf-mutism 
that were attributed to chronic alcoholism in 
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the mother. In his experiments on women in 
labor, Nicloux gave alcohol in milk an hour 
before delivery of the child and was able to 
demonstrate it in the blood of the umbilical 
cord in practically the same concentration as 
in the maternal blood. In reporting experi- 
ments with alcohol and sodium salicylate, this 
author stated that the quantity in the fetal 
blood is always proportionate to the quantity 
in the maternal blood. The danger to the fetal 
ear in cases of chronic alcoholism in the ex- 
pectant mother cannot be ignored, particularly 
so because the cochlear nerve does not have 
its final myelinization until the last month of 
fetal life. 
TOBACCO 

A number of reports of impairment of hear- 
ing caused by tobacco occur in the literature. 
The symptoms are those of nerve deafness, 
often with associated disturbances of equi- 
librium, and in the less severe cases hearing 
tests are often negative. Symptoms usually 
disappear if the use of tobacco is abandoned. 
Pharyngitis, so common in smokers of to- 
bacco, and the constant irritation of the mu- 
cous membranes of the nasopharynx and the 
eustachian tubes that occurs in heavy smok- 
ers, have in the past been suggested as caus- 
ing symptoms of the middle ear without pro- 
ducing any actual toxic effect of the tobacco 
on the ear. More recently, cases with evidence 
of damage to the inner ear have been reported. 

In his series of cases in which tobacco was 
used excessively, Delie“ found deafness the 
chief symptom, and it was especially severe 
in young patients with otosclerosis. He felt 
that the excessive use of tobacco should be 
avoided by persons with any disease of the 
ear, particularly by young persons with be- 
ginning otosclerosis or hereditary tendency 
to deafness. He concluded that tobacco acts 
by stimulation of the sympathetic nerves, 
which results in an anemia in the auditory 
nerve and especially in the ganglia and nerve 
fibers of the cochlea, the altered circulation 
finally leading to faulty nutrition of the nerve 
with resulting degenerative changes. Re- 
ferring to Delie’s theory of the mechanism of 
the action of tobacco on the eighth nerve, Gy” 
noted that the direct effect of tobacco on the 
blood vessels should not be overlooked; he 
concluded that tobacco causes a true tropho- 
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neurosis, which results in atrophic neuritis of 
the auditory nerve. 

Otological findings in a series of cases of 
toxic amblyopia resulting from the excessive 
use of both alcohol and tobacco, reported by 
Carroll and Ireland” pointed to islands of 
deafness comparable to the island defect in 
the visual field. As the average loss of hear- 
ing for the spoken voice in these cases was 
only 8 per cent, all were not aware of their 
deafness, but a considerable number of these 
patients showed a perceptible reduction of use- 
ful hearing. Since the ophthalmologic lesion 
is found in the retinal ganglion cells and the 
spiral ganglion cells and the ganglion cells of 
the retina are functionally and anatomically 
similar, these authors concluded the otologic 
lesion occurs in the spiral ganglion cells. 

The animal experimentation of Schroeder 
and Hinsberg” showed changes in the cells of 
the spiral ganglion due to tobacco that were 
similar to changes in other nerve tissues, in- 
cluding the brain. Other experiments on ani- 
mals showed injury to the cells of the vesti- 
bular ganglion. Kostencki,” recently report- 
ing experiments on rabbits, concluded that 
nicotine acts on the entire vascular system of 
the hearing apparatus, including both the 
central and the peripheral portions, while al- 
cohol exerts its toxic effect only on the central 
portion. 

ARSENIC 

With the advent of salvarsan, arsenic has 
come into prominence as a drug that may af- 
fect unfavorably the auditory function. Deaf- 
ness and tinnitus have often been reported 
after its continued use. Animal experimenta- 
tion has shown definite changes in both the 
vestibular and cochlear branches of the eighth 
nerve following its administration. Arsenic 
is one of the drugs that not only has effect on 
the ganglion cells but also Reissner’s mem- 
brane, which may change the endolymphatic 
pressure. Miyamote”™ sectioned the internal 
ear of thirteen guinea pigs after having given 
them toxic doses of atoxyl, an arsenic prepa- 
ration. In six of these animals there was 
marked degeneration of the epithelial layer 
of the stria vascularis with a sinking in of 
Reissner’s membrane, resulting in narrowing 
or complete obliteration of the lumen of the 
cochlear duct. This finding the author at- 
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tributed to failure of the normal secretion of 
the endolymph. In all but one of the animals 
in which the changes described in the stria 
vascularis were present, the ganglion cells and 
Corti’s organ also showed advanced changes. 

The question of the effect of salvarsan on 
the auditory nerve is still open. Evidences of 
injury to this nerve have been noted in cases 
of syphilis under treatment with salvarsan, 
and the question arises whether the injury 
results from the effect of syphilis or from sal- 
varsan. There is, however, some evidence 
that this drug, under conditions not well un- 
derstood, may have a toxic action on the au- 
ditory nerve as well as other nerves. A few 
cases of injury to this nerve have been re- 
ported when salvarsan was used in non-syph- 
ilitic cases. Injury to it from neosalvarsan 
has not been reported. 


LEAD 

Of the industrial poisons that may affect 
the ear lead is one of the most important. It 
is known to have a toxic action not only on 
the nerve parenchyma but also on the blood 
vessels. Changes in the latter appear to play 
the chief role. There is some difference of 
opinion as to whether deafness resulting from 
lead poisoning is of central origin, due to 
vascular changes or the result of direct ef- 
fect on the cells of the spiral ganglion. The 
fact that, as a rule, there is a diminution in 
hearing for the high notes points to a de- 
struction of the cells at the basal turn of the 
cochlea. It is doubtful whether either the 
otologist or the internist has given sufficient 
attention to lead poisoning as a possible cause 
of nerve deafness. 


PHOSPHORUS 


Another one of the industrial poisons that 
produces deafness is phosphorus. Poisoning 
from this substance has long been observed to 
cause tinnitus, vertigo and deafness. This 
condition is frequently found in workmen ex- 
posed to its fumes in making friction matches. 
Experiments with rats and mice poisoned by 
phosphorus showed circulatory disturbances 
in the region of the temporal bone but no 
necrosis of the bone itself. Beck” found evi- 
dence of changes in the cells of the spiral 
ganglion in rabbits poisoned by this element. 
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NissI” in his studies of its effect on the cells 
of the brain found primary changes in the 
protoplasm rather than the nucleus of the cell, 
as was the case in the spiral ganglion cells in 
Beck’s experiments with it. 
CARBON MONOXIDE 

Vertigo, tinnitus and deafness have been 
noted as symptoms of acute carbon monoxide 
poisoning. This type of poisoning is usually 
the result of inhaling illuminating gas and is 
due to the carbon monoxide content of the 
gas. Deafness from this cause is usually tem- 
porary, but permanent impairment of hearing 
has not infrequently been reported. It seems 
to be the concensus that carbon monoxide 
may cause changes in both the cochlear and 
vestibular branches of the eighth nerve and 
also injure the vestibular nucleus. 

Rutenberg,” reporting experiments on 
mice, guinea pigs and cats poisoned by in- 
halation of carbon monoxide, stated that a 
study of microscopic sections of the inner ear, 
stained with hematoxylin-eosin or Weigert’s 
stain, showed some hemorrhage in the scala 
tympani and the inner border of the lamina 
basilaris membranacea and slight hemor- 
rhage in the scala vestibuli, but no other 
changes either in the cochlea or in the vesti- 
bular apparatus. Ruttin” reported three cases 
of deafness from acute carbon monoxide pois- 
oning. In one there was tinnitus and slight 
loss of hearing with diminution of bone con- 
duction indicating a cochlear lesion. In an- 
other, deafness was much more marked, being 
total on the left side with a negative Rinne’s 
test and the interval much shortened in 
Schwabach’s test. In the third case deafness 
was complete. In all there were disturbances 
of the vestibular reactions; in one they were 
entirely abolished. He concluded that carbon 
monoxide gas acts on the cochlear and vesti- 
bular ganglia. 


CARBON DISULPHIDE 

A temporary deafness, vertigo and tinnitus 
are not infrequent in carbon disulphide pois- 
oning, and auditory hallucinations also occur. 
This type of poisoning is frequently seen 
among workmen in the rubber industry. The 
deafness is usually transitory and disappears 
after the subsidence of other toxic symptoms. 
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OIL OF CHENOPODIUM 

Oil of chenopodium is used as an anthel- 
mintic, particularly in the treatment of the 
Ascaris lumbricoides. It continues to retain 
its popularity in some sections of this country. 
Deafness from this drug has frequently been 
reported. It is associated with other toxic 
effects of the drug, such as tingling in the feet 
and hands, severe headache, dizziness, vomit- 
ing, nausea and occasionally convulsions. It 
varies from slight impairment of hearing to a 
complete bilateral deafness which, in some 
cases, becomes permanent. The onset of the 
deafness is rapid, occurring within two hours 
in severe cases. 

It has been claimed that nearly one-third 
of the patients given oil of chenopodium in 
therapeutic doses show some disturbances of 
hearing. .\ comprehensive review of the 
American and European literature revealed 
no record of animal experimentation to de- 
termine what part of the auditory apparatus 
the oil of chenopodium affects. There is ample 
evidence, however, in clinical cases to show 
that the deafness is of the type affecting the 
internal ear. Suzuki~ cited several Japanese 
authors whose experiments showed that this 
drug damages the spiral ganglion cells pri- 
marily and secondarily the nerve fibers of 
Corti’s organ. 

MERCURY 

Mercurial poisoning occasionally causes 
disturbances of the inner ear and Meéniére’s 
symptom complex. Wyss” reported the cases 
of two chemists who suffered from chronic 
mercurial poisoning and were both deaf and 
blind before death. Several observers have 
reported symptoms of labyrinthine involve- 
ment and deafness associated with this poison- 
ing. When mercury is used in the treatment 
of syphilis the question arises, as with salvar- 
san, whether or not any involvement of the 
auditory nerve is due to syphilis or the drug. 


MORPHINE 


Infrequently tinnitus and deafness occur 
after the subcutaneous administration of mor- 
phine. This drug is recognized as among the 
drugs which may, though rarely, have a dele- 
terious effect on the auditory apparatus. This 
effect is manifested by auditory hallucinations, 
tinnitus and loss of hearing. Politzer” listed 
morphine among the drugs that may cause 


deafness. 
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ANILIN DYES 

Numerous authors have reported deafness 

from poisoning by anilin and anilin dyes. It 
may be accompanied by tinnitus, often an- 
noying and persistent, and vertigo, which are 
to be regarded as of central origin in the 
opinion of Beck.” This condition is attributed 
to the toxic actior of the methemoglobin 
formed by anilin. 
Other poisons that form methemoglobin also 
may cause pathologic changes in the eighth 
nerve. Deafness from this cause is character- 
ized by a decrease both of air and bone con- 
duction with a positive Rinne’s test. 

Of particular interest is poisoning by para- 
phenylendiamine, a derivative of anilin used 
in hair dyes, which produces labyrinthine 
symptoms. In two of the eighteen cases re- 
ported by Laurens” the onset of symptoms 
was rapid; vertigo, marked tinnitus and some 
diminution of hearing by air conduction fol- 
lowing soon after application of the dye. In 
the others it was more gradual, occurring 
after prolonged use. Tinnitus, sometimes ac- 
companied by attacks of vertigo, especially 
after fresh application of the dye, and pro- 
gressive loss of hearing resulted. The deaf- 
ness was characterized by diminution of both 
air and bone conduction with a positive Rin- 
ne’s test, the symptoms in many respects re- 
sembling those of otosclerosis. Some of these 
cases presented general symptoms indicative 
of poisoning, such as neuralgic pains, head- 
ache and weakness. 

A fur dyed with paraphenylendiamine and 
worn almost daily was the cause of a case of 
poisoning by anilin reported by Watson-Wil- 
liams.” ‘Tinnitus, at first occasional, became 
incessant and was accompanied by vertigo; 
severe nerve deafness also developed. In 
about ten weeks after the fur was discarded 
the symptoms disappeared. 


SUMMARY 

As has been clinically, experimentally and 
pathologically demonstrated, some drugs and 
chemicals have a selective action for the au- 
ditory apparatus. They may cause deafness 
and may also injure the cortical center of 
hearing. Idiosyncrasy for drugs, peculiar to 
many persons, may be an important factor in 
determining the cause of nerve deafness. 
Since the placenta is permeable to drugs ca- 
pable of causing nerve deafness, the adminis- 
tration of such drugs during pregnancy may 
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endanger the ear of the unborn child. In this 
particular, quinine is the most important of 
these drugs for it is used frequently in the 
induction of labor, in the treatment of dis- 
eases concurrent with pregnancy and as an 
abortifacient. In addition to quinine, chief 
among the drugs causing nerve deafness, the 
salicylates and alcohol are often causative 
agents: less frequently are tobacco, arsenic, 
lead, phosphorus, carbon carbon 
disulphide, oil of chenopodium, mercury, mor- 
phine and anilin dyes. Drugs and industrial 
poisons capable of damaging the auditory ap- 
and 
factors of 


monoxide, 


paratus deserve greater consideration 


more careful etiologic 


deafness. 
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DISCUSSION 
Dr. H. Mason Smith, Tampa: 


Doctor offers satisfactory 
explanation of the background of many clin- 
ical symptoms and problems that have been 

neurologists and psychiatrists for 
It is probably in the neurologist’s of- 
toxins which have a 


Taylor’s paper 


met by 
years. 
fice that 
neuro-affinity 
It has been my privilege to observe several 
cases of deafness and dizziness following ma- 


the effect of 
is most often seen. 


laria in the treatment of which massive doses 
of quinine had been administered. Many pa- 
tients with this disease have experienced psy- 
chotic episodes with auditory hallucinations. 
These symptoms have been regarded as 
caused by the malaria, but with Doctor Tay- 
lor’s work on the subject, we can now ap- 
preciate that the quinine has been a contribut- 
ing agent. Numerous cases have come under 
my observation in which monoxide 
poisoning has also precipitated psychotic epi- 
sodes with auditory hallucinations. 

Probably the toxins that have the greatest 
affinity for nerve tissue are the arsenical com- 
pounds, especially tryparsamide, which has a 
predilection for the optic nerve. The admin- 
istration of tryparsamide has resulted disas- 
trously in causing complete atrophy of the 
optic nerve in many cases. Before this drug 
is administered, a careful examination of the 
visual field should be made in each case, and 
if there is any defect in the field, tryparsamide 


carbon 
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is contraindicated. In my experience, neither 
mercury nor bismuth has produced neuro- 
logical or phychiatric symptoms in the treat- 
ment of syphilis, and for that reason in prac- 
tically all advanced cases treatment is started 
with one of these drugs and iodides. 

In his paper Doctor Taylor has brought 
out many points not formerly considered suf- 
ficiently important for serious consideration 
as etiologic factors, which have been the 
source of a great deal of neurological and 
psychiatric trouble. Many psychotic condi- 
tions are traced to nothing more than the use 
pf some toxin administered in the treatment 
of another disease. This paper gives a patho- 
logical background for many otherwise un- 
explained conditions which have been en- 
countered in my practice. 


Dr. A. K. Wilson, Jacksonville: 

You have just heard a very interesting 
paper by Dr. H. M. Taylor, and one which 
deserves consideration. 

The cochlea, or organ of hearing, is a com- 
paratively recent addition to the animal organ- 
ism and has not the power of resistance or 
regeneration after destructive injury, as the 
older organs have. The liver, for instance, 
has greater resistance and will reproduce its 
tissue after destruction by 80 per cent of its 
original volume. The cochlea varies in size 
according to the development of the animal 
in the geological scale. In the human being 
it consists of two and one-half turns, and 
would measure about 28 mm. in length. The 
cochlea of the chicken, I found by personal 
(lissection, measures only about 3 mm, in 
length and is not a conch-shaped body but is 
a straight cylinder. 

Thomas Willis in the seventeenth century 
established the fact that the organ of hearing 
was in the cochlea. The anatomists of that 
day thought that the cavity of the cochlea was 
filled with air, but Cotugno in 1760, after dis- 
secting fresh cadavers, discovered that the 
cochlea contained liquid rather than air. 

It is hard to believe that out of 50,000,000 
public school children, we have 3,000,000 
hard of hearing, and 60,000 deaf children. 
We physicians should discourage the use of 
impair the function of 
means are available. 
has not only produced 


any drugs which may 
hearing when other 
Quinine, for instance, 


damage to hearing, but total blindness as well. 
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Hydrotherapy should be prescribed more fer- 
quently rather than cold tar preparations to 
control temperature, especially in those pa- 
tients who are too young to give alarm about 
toxemia of the cochlea. 

I, myself, have suffered with an acute tox- 
emia of the cochlea, which came on twelve 
hours following the ingestion of about twenty 
grains of aspirin taken for a headache. The 
symptoms, tinnitus or noises and diminished 
hearing, lasted forty-eight hours. Fortunately, 
however, the inflammation was not so great 
as to destroy the organ of Corti of the coch- 
lea. 

Dr. T. Z. Cason, Jacksonville: 

[ think it is very apropos that this should 
be brought before a general group. One thing 
[ wish to bring out: There has not been made 
a differentiation between the drug which 
causes deafness because of the drug and the 
excessive use of the drug, and the drug to 
which the individual has an idiosyncrasy as in 
the case of quinine. 

After Doctor Taylor became interested in 
this subject, I investigated a family of six 
Three of them were deaf and three 
[ questioned the 


children. 
could hear perfectly and 
mother at length. In all three instances, the 
children who had become deaf had been given 
quinine, and had an idiosyncrasy to quinine. 
We know, then, that these children had an 
idiosyncrasy to quinine. We also know that 
we can give many people large doses without 
any disturbance of their hearing. 

With reference to the drug itself, I suspect 
strongly that oil of chenopodium, regardless 
of whether the person has an idiosyncrasy or 
not, will produce deafness. Kantor devised a 
method of giving oil of chenopodium through 
the tube into the duodenum. With reference 
to the patient mentioned by Doctor Taylor, | 
feel quite sure that the tube must have slipped 
back into the stomach. The child has some 
permanent deafness. Therefore, I think that 
oil of chenopodium was responsible for the 
deafness and not an idiosyncrasy on the part 
of the child. I agree with Doctor Taylor that 
oil of chenopodium should not be used, par- 
ticularly in large doses. 

Dr. M. A. Lischkoff, Pensacola: 


Doctor Taylor brought out the important 
reason why the cochlear nerve is less resistant 
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than the vestibular nerve. He showed that it 
was anatomically different. The cochlea, as 
you know, is developed much later in the 
scheme of evolution than the vestibular 
branch. 

I do not think that you would be interested 
in the method of the action of drugs, but after 
listening to the discussion, I realize that you 
are interested more than I first thought. You, 
as general men, are most interested in the re- 
sults of medication. 

Covell, in June, 1936, reported his studies 
on the prolonged administration of quinine 
and the salicylates in guinea pigs. Certain 
changes in the cochlea took place; they were 
in the nature of a protoplasmic poisoning of 
the cells. He found that when he gave qui- 
nine to pregnant guinea pigs, the cochlea of 
the fetal ear was more damaged than the 
adult animal. 

[ remember about a year ago, a small child 
was brought to my office who had taken qui- 
nine for previous malaria. He had taken it 
for a few weeks and was extremely deaf. 
The tuning forks showed a hearing loss with 
the c4, and the audiogram showed the loss in 
the upper scale. He complained of severe 
roaring in both ears. We treated him with 
doses of medical diathermy on the theory 
that the heat would be reflected to the deeper 
structures and improvement in the circulation 
of the ear would cause the ear to improve, 
and most of the hearing was restored. This 
happened just after the ingestion of the qui- 
nine. Naturally, we do not know whether 
some of the effects would have worn off. This 
encouraged us. We have used diathermy in 
the treatment of deafness after scarlet fever 
and in middle ear deafness (which is not 
under discussion here). We have secured 
much better results from that than anything 
else so far. 

This is a very timely subject, not only to 
the otologist but to the general man and it 
should make us cautious before prescribing 
drugs that might result in impaired hearing. 
It may not be amiss to hope that sensitization 
tests be done to find out who can and who 
cannot assimilate these drugs. 

We are certainly grateful to the author for 
bringing this to our attention and for the 
clarity and interesting manner in which he 
presented it. 


TRAUMATIC SURGERY* 
Lioyp J. Netto, M.D., 
West Palm Beach 
INTRODUCTION 

The rapid development of industry in gen- 
eral and the increasing incidence of automo- 
bile accidents has given the subject Trau- 
matic Surgery an added importance every- 
where. An additional factor is the frequency 
of injuries in sports and in the home, for next 
to those occurring in industry the greatest 
number of minor accidents occur in the home. 

Industrial accidents handled through work- 
men’s compensation comprise a major por- 
tion of traumatic work and emphasize its 
importance, because the cost of insurance is 
based upon the amounts paid out for medical 
care and disability payments. This factor 
places definite responsibilities on: 

First:—The employee, to report immedi- 
ately any injury which has the possibility of 
becoming serious. These should include ex- 
tensive abrasions, deep lacerations, puncture 
wounds, sprains severe enough to cause con- 
tinued pain and all more extensive injuries. 
Delay may mean the difference between a 
simple or complicated wound. 

Second:—The employer, to select for his 
work surgeons equipped, qualified and suffi- 
ciently interested in that type of work to 
render an injured employee the same service 
given under similar circumstances to a private 
patient. Minor injuries of all sorts are likely 
to require considerable time and study and 
usually come to the doctor during busy office 
hours. Nevertheless immediate and careful 
treatment is imperative if complications are 
to be avoided. 

Third:—The doctor, to handle each case 
with proper care and consideration, striving 
toward a good anatomical and functional re- 
sult within the shortest possible time. In in- 
dustrial work this has an important bearing 
on the economic factor involving both the 
wage earner and the employer. 

It is the purpose of this paper to discuss 
minor injuries, or those seen in the office and 
emergency room of the hospital, for the rea- 
son that very little stress is laid upon such 


*Read before the Sixty-fourth Annual Meeting of 
the Florida Medical Association, held in St. Peters- 
burg, April 5, 6 and 7, 1937. 
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cases in our literature and scientific meetings. 
It is hoped also to inspire better average 
treatment in these cases by calling attention 
to some of the most common errors and by 
offering a few suggestions on treatment of 
the kind of cases most frequently seen. 


SOME COMMON ERRORS 

The first thought in treating puncture 
wounds usually is the danger and prevention 
of tetanus. Important as this is it often takes 
undue precedence over the prevention of in- 
fection in the local wound. It is too frequently 
the practice to dash a little iodine on the ex- 
ternal wound, put on a dressing, give 1500 
units antitetanic serum and discharge the pa- 
tient. Most of these wounds are in the feet 
due to nail punctures and potentially infected 
and such treatment has no more value than 
the old-fashioned “fat meat” poultice. The 
writer has seen a number of cases of second- 
ary infection following such careless methods. 

Lacerated wounds are often closed by tak- 
stitches hurriedly through all layers. 
vicious practice especially when the 


ing a few 
This is a 
wound is irregular in outline, or has beveled 
edges, or maceration of the tissues. Such 
technique would not be dreamed of in closing 
an operative wound and there is no reason for 
it in the accidental wound. In the absence of 
infection the wound would heal but crushed 
tissues do not heal by first intention and only 
a wide, ugly and sometimes painful scar is to 
be expected. 

Poor preparation of the accidental wound 
with improper debridement of devitalized tis- 
sues before repair is one of the principal 
causes of slow or poor healing, because such 
devitalized tissues excellent culture 
media for pathogenic bacteria which retard 


make 


the natural processes. 

Tightly tied sutures are always uncalled 
for. Stitches have no direct part in the heal- 
ing process except to hold the edges in ap- 
proximation so the proper organization of 
blood and lymph elements can take place. 
This is often forgotten in the haste of closing 
wounds and when the postoperative swelling 
occurs the sutures may be found cutting 
through the skin. Also it must be remembered 
that it is not always possible to determine the 
actual extent of tissue damage at the time of 
the accident. 
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Except rarely, the secondary repair of ten- 
dons is made necessary by a lack of proper 
diagnosis at the time of injury, and is most 
often seen in deep cuts about the hand and 
wrist, where the tendons very elusive 
when severed. It is most important in these 
injuries to test the functions of fingers and 
wrist before repairing the wound. The diag- 
nosis is sometimes difficult and may require 
considerable time and patience due to the 
tendency of long tendons to retrac‘. It often 
becomes necessary to enlarge the original 
wound in order to locate tendon ends, and by 
no means should a wound be closed until the 
tendon ends are located and sutured together. 

The minor accidental wounds should be fol- 
lowed to the point of complete healing the 
same as any other for in no other way can the 


are 


surgeon observe the progress of the case and 
know that the end result is what was ‘to be 
desired. A partially healed wound is a source 
of danger from delayed hemorrhage, late de- 
velopment of infection and other complica- 
tions. Satisfactory treatment includes _per- 
sonal supervision until the patient can be dis- 
charged as cured. 

Painful manipulation during suture of a 
wound or reduction of a minor fracture may 
destroy the confidence of the patient and lose 
his valuable cooperation in handling the case. 
Local anesthesia should be used to insure the 
proper degree of comfort to the patient and 
establish confidence and respect toward the 
surgeon. It will enable one to do a better job 
and also prevent a tendency towards hasty 
or careless treatment. 

SUGGESTION FOR TREATMENT 

For treating nail puncture wounds radical 
treatment applied to all cases gives best re- 
sults, and is used as follows: 

The foot, or other part, is cleansed with 
soap and water and benzene, or ether and al- 
cohol and is then painted with tincture of 
iodine or merthiolate, following which clean 
or sterile towels (when available) are draped 
about the wound. The skin and subcutaneous 
tissues are infiltrated with novocaine, requir- 
ing one or two cubic centimeters. Then an 
incision is made about one-fourth to one-half 
inch long, to expose the nail tract and allow 
removal of foreign particles, and in deep or 
very dirty wounds is to be followed by irri- 
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gation with normal saline or peroxide of hy- 
drogen. Tincture of iodine is then applied 
directly into the enlarged wound on a sterile 
cotton pledget, the pledget removed and a 
small wick of narrow iodoform gauze packed 
lightly into the wound. A dressing of 10% 
ichthyol ointment is applied and the patient 
given 1500 units of tetanus antitoxin except 
in cases where it is refused. The dressing is 
antiseptic and astringent. At the first subse- 
quent dressing in twenty-four to forty-eight 
hours the wick is removed and the wound 
usually found clean and dry and not produc- 
tive of pain. In a large number of the smaller 
wounds the patient can be discharged with in- 
structions to remove the dressing in forty- 
eight hours when the wound is found com- 
pletely healed. 

In the past three years this treatment was 
used in 88 cases, which required a total num- 
ber of 164 subsequent dressings, an average 
of a little less than 2 for each case. There 
were only two cases of secondary infection in 
the series; none of tetanus. 

The proper treatment of accidental incised 
wounds is thorough preparation, antisepsis 
and anatomic approximation of the tissues. 
If the incision has been at an acute angle 
leaving thin beveled edges firmer union and 
better scar are attained by first cutting away 
the “bevel” on each surface to convert the 
edges into vertical ones, due to the fact that 
these bevel edges have little blood supply left. 
The procedure in such cases will depend upon 
the location and extent of the wound, and if 
this trimming is not found to be practical then 
the sutures shouid be placed farther away 
from the skin edges than is customary and 
tied loosely to prevent crawling, and a snug 
bandage applied. For small wounds of this 
type narrow adhesive strips are often pre- 
ferred to suture. In the incised wounds diag- 
nosis must be complete, for it is this type of 
wound that occurs so frequently about the 
hand and wrist due to windshield glass, shoe- 
maker tools, oyster knives, etc., and is so 
often associated with damaged tendons. 

Repair of lacerated wounds entails good 
preparation of the wound and adjacent tis- 
sues, removal of all loose particles by mechan- 
ical means and debridement of devitalized tis- 
sues, especially in scalp wounds. Unless this 
is carefully done infective organisms are al- 
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most certain to invade the tissues. Where a 
wide dissection of devitalized tissue is neces- 
sary, undermining the skin on each side will 
aid in effecting a closure but should be avoid- 
ed unless not to do so would produce undue 
strain on the skin sutures. For the small 
wounds of this type it is often possible to 
excise it completely. Antitetanic serum is in- 
dicated. 

Gun-shot wounds are occasionally seen in 
emergency room practice as minor injuries. 
Bullets near the surface, in a joint, or in or 
near a vital organ should be removed. In- 
fected bullet wounds are to be laid open for 
drainage, but the greater number need no 
probing and only routine treatment of the 
local wound, with special attention to treat- 
ment of shock and the prevention of tetanus 
and gas-gangrene. The important step in the 
minor wounds is the administration of com- 
bined antitoxin and the necessity for its being 
repeated when later an attempt is made to re- 
move bullets or to repair ununited bone, 
though it may be months after the original 
injury. 

First degree burns respond to unguentie, 
butesin-picrate or tannic-acid ointment in the 
early stage of treatment. When the blisters 
burst and the skin can be removed zinc-oxide 
is an excellent dressing. The Journal of 
the American Medical Association for June, 
1917, described a paraffin ointment that is an 
excellent impervious dressing for first degree 
burns. 

After establishment of drainage the small 
infected wound will respond readily to daily 
cleansing, removal of slough with sterile for- 
ceps, application of non-irritating antiseptic 
and a dressing of boric-acid ointment. The 
more extensive and spreading infections which 
demand more active treatment in the form of 
drains, etc., are not considered here because 
of lack of time. 

One troublesome problem of a minor na- 
ture that is very commonly seen is the indo- 
lent or trophic ulcer following infected abra- 
sions or scratches or direct blows over a su- 
perficial bone such as the tibia. These hard, 
crater-like ulcers have a stubbornly chronic 
tendency and respond very poorly to treat- 
ment by astringents and ointments. A little 
zinc-oxide ointment covered by a thick gauze 
pad and strapped down forcibly directly over 
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the sore with an elastic adhesive will remove 
the rubber-like ulcer bed and promote healing 
more quickly than usual treatment with oint- 
ments alone. 

The most common sprain is that of the 
ankle, the result of sudden inversion of the 
foot. This causes stretching or tearing of the 
various ligaments, most commonly the lateral. 
On the whole this lesion is poorly treated due 
in part to the fact that so many times it re- 
ceives only “home” treatments in the form of 
hot soaks and partly because of the lack of 
appreciation of the actual pathology. Severe 
sprains are best treated by complete fixation 
as soon as possible. When delay is unavoid- 
able the foot and leg should be elevated, with 
the patient at rest in bed, and ice-bags or cold 
wet compresses applied. If the case is seen 
before swelling has appeared, or is only slight, 
immediate strapping of the ankle with the 
foot in neutral position is proper. Two or 
two and one-half inch lateral strips are ap- 
plied on both sides of leg to prevent inversion 
and eversion, and are reinforced by circular 
straps arranged solidly from the metatarsal 
arch to about four inches above the ankle 
leaving out the heel and lower part of the 
tendoachillis. This will minimize swelling, 
and if much swelling is anticipated, it may be 
augmented by a cloth bandage over the ad- 
hesive from the toes to the knee; the cloth 
bandage may be the next day. 
Thorough strapping will immobilize the ankle 
completely except for slight flexion and ex- 
tension and the patient can be allowed up on 


removed 


his feet. In cases of an excessive amount of 
early swelling or enough skin damage to pre- 
vent strapping, immobilization should be 
secured by immediately applying a plaster of 
paris cast. 

Sprains at the wrist are less frequent and 
usually less severe than at the ankle; however, 
the same principle applies to both locations, 
namely, adequate fixation for sufficient length 
of time to allow the damaged ligaments to 
heal. The most troublesome complication of 
sprains at the wrist is tenosynovitis which 
results from indaquate fixation for too short 
a period of time. The value of x-ray exami- 
nation of all severe sprains cannot be over- 
emphasized. Many of these injuries are in 


reality a sprain-fracture, or at the wrist prove 
to be a carpal fracture, neither of which can 
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be diagnosed properly without the aid of x- 
rays. 

Those fractures usually treated in the of- 
fice are fingers and toes, Colles’ fracture, and 
fractures of the metacarpal bones. Nowadays 
most fractures of the clavicle are seen first at 
the hospital where the patient has been sent 
as an emergency for x-ray before the doctor 
is called. Such cases are all easily handled 
under local anesthesia by the individual sur- 
geon’s choice of methods. Longitudinal or 
incomplete fractures of the phalanges or meta- 
carpals are often associated with lacerated or 
contused wounds about the hands and may be 
easily overlooked if the importance of x-ray 
in all suspicious cases is not realized. Lack 
of time does not permit detailed discussion of 
these injuries. 

CONCLUSIONS, AND SUMMARY 

1. The 
surgery is stressed. 

2. Attention is called to careless methods 


of handling simple injuries and their result- 


growing importance of minor 


ant complications. 

3. Minor accidents 
hours, day or night, but proper treatment is 
and time must not be 


come in at unusual 
immediate treatment 
spared. 

4. Proper treatment of mild injuries will 
lessen complications and thereby prevent dis- 
ability, minimize disability and return the pa- 
tient to regular duties in the shortest possible 
time; an important economic consideration in 
industrial cases. 

5. Suggestions for treatment of some of 


the injuries most commonly seen are offered. 
319 Clematis Street 


DISCUSSION 
Dr. Walter C. Jones, Jr., Miami: 

I first would like to state that I 
Doctor Netto has very carefully and conserv- 
atively covered this subject in the time allotted 
to him. I feel that the physician in industrial 
surgery plays a dual role. He not only acts 
as the protector of a patient’s welfare but as 
well, he must consider the welfare of the in- 
dustry. No man should attempt to do indus- 
trial surgery unless he is willing to assume 
the responsibility of those patients on the 
same basis as that of his own private individ- 
ual cases. 


think 
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Nothing plays a greater part in the protec- 
tion of both parties than early reports. These 
things may be of little consequence materially 
as far as the individual is concerned but later 
may entail considerable expense ou the part 
of the company and considerable disability on 
the part of the patient himself. A simple lesion 
or wound of a finger can be most embarrassing 
to the physician in charge of the case later. 

Tetanus faces us all and carries with it a 
certain amount of danger, especially if we 
fail to carry out the proper prophylaxis. We 
all recognize this in the severe lesions asso- 
ciated with extensive contusion where it is 
not possible to completely eradicate the source 
of infection. I feel we should be on guard 
for tetanus developing even though there has 
been an original dosage of antitoxin and pos- 
sibly, we should repeat the dose of antitoxin. 
The prolongation of prophylaxis from the 
serum is rather limited in the second and third 
dosage, much more so than it is in the first. 

[ cannot emphasize too strongly the need 
for debridement in handling industrial cases. 
This should be most radically done; all de- 
vitalized tissues should be removed. All for- 
eign bodies and foreign materials in and about 
an incised wound must be removed if it is 
humanly possible. We have no ideal antisep- 
sis. We must get rid of that possible bed for 
infection and that is best handled by means 
of debridement and thorough cleansing rather 
than depending on antisepsis. Nothing is of 
greater importance than is fixation. In torn 
lesions, it is a very important thing and a con- 
siderabie disability can be prevented by proper 
care at the time of the individual wound. 

Christopher has a very excellent little pro- 
cedure in the laceration of the tendon of the 
forearm in which he places a tourniquet very 
tightly forcing the tendon down into the lacer- 
ated wound. I have found it to be of consid- 
erable value in all of these tendon cases. 

I think this is a subject that is facing us 
more and more as medical men especially 
those of us who are interested in industrial 
surgery. We must handle these cases with 
the same responsibility as with the most 
wealthy patient. Until we can, I think it is 
unjust that we should attempt to handle in- 
dustrial cases. 
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Dr. Joseph S. Stewart, Miami: 

I ain delighted that Doctor Netto has chosen 
to discuss this subject. I think it is a very 
important subject and important because we 
are so likely to belittle it. 

The first thing I would like to discuss is 
the punctured wound. We have a tendency 
to belittle it. It is one of the most frequent 
things we handle both in our private practice 
and in industrial accidents. Our routine is to 
use the smallest gauge hypodermic needle, 
about one inch in length, take 1% novocaine, 
and by inserting the needle at the site one 
time the area can be completely anesthetized. 
Our custom is to make an excision of the 
wound and follow down as far as contused 
tissue can be seen. I agree strongly with the 
first discussor in regard to antiseptics after 
excising the area. We do nothing else but 
apply a small sterile sponge to it. Very rarely 
does such a debridement cause any disability 
whatever. 

One other thing that has not been men- 
tioned : I recently saw a case with Drs. Walter 
Jones and Tom Otto. I gave an estimate of 
the disability in the finger as between 90 and 
95% ; Doctor Jones gave an estimate of 80% ; 
Doctor Otto gave an estimate of 25% and the 
insurance man wanted to know what he could 
do if we differed so on the percentage of dis- 
ability. None of us had any particularly ac- 
curate way in which to arrive at the percent- 
age of disability. Since reading McBride's 
new book on this, I don’t believe we will be 
so far off again on arriving at the disability. 
[I commend the book to you. It teaches us to 
be a litthe more accurate and a little more 
scientific in arriving at an estimate of dis- 
ability. 


Dr. Eugene L. Jewett, Orlando: 

Doctor Netto’s very interesting and in- 
structive paper impresses on us once more the 
proximity of traumatic surgery in practically 
everyone’s medical and surgical practice. A 
very important branch of this specialty is the 
diseases which are encountered in many in- 
dustries. A traumatic surgeon has to be on 
speaking terms with a large number of con- 
ditions arising from the use of various pois- 
onous products. I shall not go into the details 
of such dangerous products and the prophy- 
laxis and treatment of their sequelae. 
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Another point I should like to emphasize 
is what Dr. John J. Moorehead, the Father 
of Traumatic Surgery, has said so often, 
namely, the importance of attending to 
wounds within the golden six-hour period. 
After six hours it is generally better to de- 
bride and close the wound with delayed su- 
ture. By this latter is meant to place the su- 
tures but do not close the wound until twenty- 
four hours have elapsed without any signs of 
infection. The muscle should be cut back 
until it has normal color, normal contractility, 
and it bleds. In cases of contaminated wounds 
we generaliy thoroughly cleanse the skin 
around the lesion with benzene followed by 
green soap and water. The lesion itself is 
kept covered and care is taken not to carry 
infected material from the adjacent skin mar- 
gins into the wounds. Then Doctor Moore- 
head’s practice of irrigating the wound with 
a large quantity of iodine-saline solution is 
excellent. This solution contains one dram of 
iodine to a pint of normal saline, and is run 
into the wound through a fine nozzle or tube 
to the depth of the lesion. This mechanical 
washing away of foreign matter is of the ut- 
most importance. Personally, I never use 
iodine or any strong antiseptic in an open 
wound, but many men do use the tincture or 
the three and one-half per cent iodine. B6oh- 
ler’s practice of exposing the repaired wounds 
to the air and sunlight at once with no dres- 
sing of any kind is in many instances most 
commendable. I have seen hundreds of his 
patients in the out-patient clinic and wards 
in his hospital in Vienna with very few se- 
rious infections or massive sloughs. 

Speaking of anesthesia, I must mention the 
revolutionary products, novocaine, avertin, 
and evipal. With these “big three’ we are 
able to adequately treat most of the acute 
traumata met in traumatic practice. Of 
course, avertin has its place in a hospital, but 
novocaine and evipal fill a great place in the 
office supply list. Practically all of the frac- 
tures that can be treated in an office or a 
clinic can be taken care of very satisfactorily 
with the use of novocaine anesthesia. I must 


caution, however, against trying to use novo- 
caine after twelve hours post-trauma. Its ef- 
ficacy depends on its permeating throughout 
all the ramifications of the fracture site, and a 
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solid blood-clot does not allow for this uni- 
form dissemination. 

I want to commend Doctor Netto especially 
for his insistence on a thorough training in 
this most important field. There are several 
traumatic courses given in this country, and 
it is well worth while for doctors doing any 
of this work at all to keep abreast of the 
latest advances whenever possible. The wel- 
fare of the patient must be always kept up- 
permost in mind, and the functional result 
should be the one most assiduously sought 
after. Doctor Moorehead’s rating of function 
60, union 20, and contour 20 is an exceilent 
way to judge the final result of a fracture. 
The Massachusetts General Hospital of Bos- 
ton, Mass., uses the 4 (normal anatomic) 4 
(normal symptomatic) 4 (normal economic ) 
which is likewise a very good classification. 

In closing let me implore everyone to get a 
thorough follow-up on the traumatic case, so 
as to get a correct final rating and thus learn 
and improve. 


Dr. Lloyd J. Netto, West Palm Beach (Con- 
cluding): 

I should like to thank first of all those who 
took part in the discussion for their generous 
attitude. I do feel that it is a very important 
subject not properly stressed in our meetings. 
The paper was written with regard to minor 
injuries of all kinds. Naturally, the indus- 
trial work enters into it for that is the source 
of most of these cases. However, it was not 
written entirely from the standpoint of in- 
dustrial work; it is important in cases from 
all sources. 

As for the matter of records that has been 
discussed already, I intended to mention it in 
the paper. Time was not sufficient to mention 
the importance of keeping records of both the 
private and compensation patients. In pri- 
vate cases, it is most desirable to have records. 
Most automobile accident records come into 
court. In industrial cases, it is imperative. 
In one case we had an old man who fell from 
a scaffold and had a fracture. He was treated 
by accepted methods but had about one-half 
inch of shortening, when the leg healed. | 
mentioned something about this and he said, 
“Don’t worry; I have had three-fourths of an 
inch all my life.” Such a record is invaluable. 

In a good many cases of the extensive 
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lacerated wounds, contusions, etc., you need 
only to leave the site open, allowing them to 
heal by second intention. Most of the dis- 
cussors have brought out the fact that proper 
cleansing and debridement eliminate the ne- 
cessity for the use of antiseptics. Under those 
circumstances, antiseptics are not necessary. 

General anesthesia was not mentioned. I 
vanted to mention ethyl chloride spray only 
to condemn it. I do not use evipal in office 
practice very often because of the fact that 
occasionally you will find a patient who will 
sleep several hours instead of the customary 
forty-five minutes. I do use it in the emer- 
gency room services or for short operations 
in the hospital. 

[ believe that the discussors (and it pleases 
ine greatly) do feel the need of emphasizing 
the importance in all of these simple appear- 
ing things for immediate and sufficient treat- 
ment at the beginning. Every doctor has his 
own method for treating these cases and so 
long as sound principles prevail the individual 
technique is not important. Whether they be 
industrial, accidents on the highway, or what- 
not, they should be given careful study and 
preparation the same as for any other sort of 
operation. 





URINARY INFESTATIONS WITH 
TRICHOMONAS VAGINALIS 
IN THE MALE* 


Perry D. Mervin, M. D. 
Miami 

The parasite Trichomonas vaginalis was 
first described by Donne in 1836, and since 
that time there have been so many reports of 
its occurrence in women that now the entity 
of Trichomonas vaginalis infestations is 
known to every physician. Miura, in 1893, 
was the first to note the presence of this 
organism in the male, which he found in the 
freshly voided urine of a fifty year old man 
who had no urinary symptoms. The following 
year Marchand reported a case of Trichomo- 
nas in a male sixty years of age, who had had 
a perineal fistula for seventeen years. Since 
then, occasional reports have found their way 
into the literature. An interesting case of 
Trichomonas infestation was reported by 





_*Read before the Dade County Medical Society, 
Miami, November 9, 1937. 
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Katsunuma in 1924, in which the parasite was 
found in the urine of a three year old boy. 
Further study of this case showed the source 
of the parasite to be the preputial sac, where 
it had caused a balanoposthitis. Riba and 
Perry, in 1929, added two further cases to 
the literature. 

Capek, in 1927, and Grimm, in 1930, de- 
scribed cases of Trichomonas urethritis in the 
male. In discussing Trichomonas prostatitis, 
May, in 1932, showed by cystoscopic exami- 
nations that the bladder is not necessarily in- 
volved in these cases. Involvement of the 
renal pelvis by the Trichomonas vaginalis 
organism was reported by Lewis and Carroll, 
and later by Ayer and Neil. In 1931, Rosen- 
thal reported the case of a male, aged seventy- 
two, who developed symptoms of urinary in- 
fection five weeks after a gall bladder opera- 
tion. Trichomonas vaginalis organisms were 
found in the urine, and renal casts containing 
a flagellate form were seen. However, Rosen- 
thal felt that the symptoms in this case were 
due to the presence of Bacillus coli. 

A suitable culture media has been developed 
by Packanian which consists of egg yolk, 
charcoal, starch and blood serum. Tricho- 
monas has been grown in this media for a 
period of four to six days in the incubator. 
The organism is quite sensitive to external 
conditions, and is readily killed by drying. 
Cysts or other resistant forms have not been 
shown to exist. If the organism is incubated 
as collected, i.e., in the prostatic fluid, it is 
viable for only six to eight hours. Very mild 
antiseptics kill the organism readily in vitro. 
Riba successfully cultured the organism in 
equal parts of ascitic fluid and Ringer’s solu- 
tion. The culture had to be reinoculated every 
five days. 

It is important that the secretion obtained 
by stripping the urethra or massaging the 
prostate be examined in the fresh unstained 
state, as it is difficult to identify this protozoan 
in the ordinary stained smear. However, if 
stains are used, the Gram stain with basic 
fuchsin as the counter stain is one of the best. 
A small amount of saline solution may be 
added to the secretion and a hanging drop 
preparation made to facilitate the examination 
of unstained specimens. On cold days this 
saline solution should be warmed before using. 

The Trichomonas vaginalis belongs to the 
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flagellate infusoria. It is a pear-shaped organ- 
ism averaging 15 to 26 mm. in length and 7 
to 16 mm. in width. Its outline is sharp and 
its cytoplasm finely granular. The nucleus is 
seen in only the stained specimens and is about 
one-third the length of the organism itself. 
The flagella are attached to the anterior end 
of the organism and vary in number from one 
to four. Some specimens show a short tail at 
the posterior extremity, and others an undu- 
lating membrane attached to the side. Two 
other types of Trichomonas which closely re- 
semble Trichomonas vaginalis are found in 
the human body. These are T. buccalis and T. 
hominis. The first is said to be found in the 
mouths of about fifty per cent of the popula- 
tion, while the second is found in the stools 
of about ten per cent of normal individuals. 

Accurate statistics are not available to show 
the frequency of Trichomonas infestations in 
the male. Opinions expressed in the literature 
show great variation. For example, 32,000 
prostatic examinations in the Mayo clinic 
showed the presence of Trichomonas vagin- 
alis only sixteen times. However, Nitschke 
demonstrated the presence of the organism 
five times in forty cases of so-called nonspe- 
cific urethritis. Pelouse reported eight cases 
of prostatic infestation during a period of four 
years. Allen discovered six instances of pros- 
tatic involvement by examining the husbands 
of patients known to harbor the Trichomonas. 
Drummond reports a similar series in which 
he found four cases of prostatic infestation 
with the Trichomonas organism during the 
examination of five men whose wives were 
infected with this organism. 

Asa general rule, the only complaint that the 
patient has is that of a slight watery discharge 
from the urethra. Even this may be entirely 
absent or so slight as to be noticed only by the 
most fastidious. Other urinary symptoms are 
usually absent. It is not believed that this 
organism is a pus former, per se, as other 
bacteria, usually the streptococcus, are present 
also. There is much controversy as to whether 
Trichomonas vaginalis is really pathogenic or 
number of 


only a secondary invader. A 
workers believe that the lesion is produced as 
the result of the symbiotic union of the 
Trichomonas with secondary organism, of 
which the streptococcus is the most common. 
Cases of vaginitis, identical in type with the 
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typical vaginitis caused by the Trichomonas 
are described, in which it was impossible to 
find the protozoan. 

The most important phase of the treatment 
of Trichomonas infestation in the male is the 
prevention of reinfection by the female. It is 
evident that the male may carry the organism 
in his prostate and repeatedly reinfect his wife, 
and in turn be repeatedly reinfected by her, 
regardless of the treatment she might be re- 
ceiving at the time. For this reason it is most 
important that the husband be examined and 
treated along with his wife whenever she is 
found to be infected; for only in this way can 
either of them be ultimately cured. 

The observations of Allen and Drummond 
are ample evidence that the male may be com- 
pletely unaware of his infectiousness, and thus 
be overlooked by the physician in his efforts 
to eradicate the infection in the wife. There- 
fore, in combating this infection, it is quite 
evident that both sex partners must be under 
treatment at the same time in order to prevent 
an endless process of reinfection. 

The marked contrast between Trichomonas 
vaginalis infections and infections with the 
gonococcus is well brought out by Nitschke, 
who calls attention to the fact that in gonor- 
rheal infection the female is infected by an 
infected male, and she in turn infects other 
males. However, with the Trichomonas we 
are dealing with a different situation, in which 
the exact mode of infection is not known. The 
incidence of Trichomonas infestations is rela- 
tively high in both married and unmarried 
women and does not depend to any great ex- 
tent on sex relations for the primary infection. 

A large number of cases in the female un- 
doubtedly occur as result of autoinoculation, 
because of the close proximity of the rectum 
and vagina. Fewer cases are seen in the male 
because of the absence of any autoinoculation 
process, together with the fact that the in- 
fection is superficial and the urethra is fre- 
quently cleansed by the urinary stream. It is 
the general impression among most observers 
that the male acquires the infection only 
through sexual contact. 

Until there has been a proper evaluation of 
the great number of advocated techniques in 
a large series of patients, the treatment of 
Trichomonas infestations in the male will con- 
tinue to be a matter of personal experience and 
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preference. A great many antiseptics have 
been used in the treatment of this infection, 
among them being mercuric oxicyanide 
1 :4000-1 :2000, acriflavine 1 :3000, and meta- 
phen 1 :8000. Pelouse uses prostatic diathermy 
followed by the instillation of 1:3000 acri- 
flavine solution into the bladder with a bulb 
syringe. Some of this solution is allowed to 
remain in the urethra for ten minutes. These 
treatments are given on alternate days. 
Usually six consecutive treatments are given, 
though most cases are cleared up after the 
first three or four. Drummond uses through 
and through irrigations of the urethra with 
1 :8000 metaphen, and then injects three cc. of 
electargol into the lateral lobes of the prostate 
through a McCarthy panendoscope. He found 
that one such treatment was usually sufficient. 

Riba has obtained excellent results in his 
cases with posterior instillations of 0.25 per 
cent solution of silver nitrate, and three an- 
terior instillations with five cc. of the same 
strength. The author favors the use of the 
Elliott treatment given on alternate days, to- 
gether with daily instillations of 1:3000 solu- 
tion of acriflavine into both the bladder and 
the urethra, and retained for ten minutes. Ex- 
cellent results may also be obtained by through 
and through bladder irrigations, using a quart 
of one-half to one per cent phosphoric acid 
solution. The acid may be used on alternate 
days with the acriflavine solution, if so de- 
sired. 

CONCLUSIONS 

Trichomonas vaginalis infestations in the 
male occur with sufficient frequency to war- 
rant its being looked for as a routine in every 
case of so-called nonspecific urethritis, and in 
every case in which the mate is known to be 
infected with the organism regardless of the 
absence of symptoms. The male undoubtedly 
harbors the organism in his prostate, and may 
repeatedly reinfect the female through inter- 
course. Trichomonas vaginalis infections have 
often been confused with other nonspecific dis- 
charges of the male urethra, when the phy- 
sician fails to examine the fresh unstained 
specimen for the organism. Most treatments 
are satisfactory if the sex partner is treated 
at the same time. The author favors the EI- 
liott treatment used together with instillations 
of acriflavine, or irrigations with phosphoric 
acid. 
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THE ELLIOTT TREATMENT IN 
THIRTY-THREE CASES* 
Howarp Weems, M. D. 


Sebring 


A considerable literature has accumulated 
since the early articles on this subject appeared 
in 1931, and a great deal has been learned as 
to what cases are best suited to this treatment. 
When a physician first obtains a new appar- 
atus, there is always the tendency to try it in 
many types of cases. Some of these cases will 
be found to be ill-suited to the treatment, and 
the results disappointing. Sufficient data have 
been accumulated so that it is now possible to 
know in advance what results may be ob- 
tained through the use of Elliott treatments. 

Dr. Charles Robert Elliott has devised an 
instrument consisting of various parts: an 
electric motor, tank for distilled water, ther- 


*Read before the Spring Meeting of the Florida 
Midland Medical Society, Bradenton, April 29, 1937. 
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mostat, pressure regulator, inflow and out- 
flow rubber tubes, valves, gum rubber disten- 
sible bag. There is excellent heat control, so 
that even temperature of the water running 
through the distensible bag may be main- 
tained at any desired level. There is a lever 
which controls the amount of pressure within 
the distensible bag. Treatment is usually be- 
gun with the temperature 115° to 118° F. 
and the heat increased one-half to three- 
quarters of a degree a minute, up to 130° F., 
which temperature is maintained for one hour. 

The first treatment lasts one-half hour, the 
second three-quarters of an hour and the 
temperature is usually not raised above 125° 
for the first two treatments. 

The patient lies supine with a folded blanket 
or pillow beneath the knees. It is well to have 
the pelvis slightly elevated. The perineum 
must be carefully protected to avoid a burn, 
the rectum and bladder empty. In order to 
determine the proper pressure inside the 
rubber bag, it is well to introduce a finger 
alongside the bag at the time of the first 
treatment. There is some danger of getting 
a burn if too little pressure is maintained in 
the bag. After each treatment, there should 
be a careful examination in order to detect 
even a slight burn and to thoroughly remove 
all mucus and exudate which flow freely 
from the cervix. In case a burn should occur, 
the treatments are continued but the tempera- 
ture of the water is not allowed to be as high 
as before. There is some difference of opinion 
as to whether treatments should be discon- 
tinued during menstruation. I have not dis- 
covered any bad results from employing them 
during menstruation. 

What results are to be expected from such 
a procedure? The temperature in the vagina, 
rectum, in the bladder, in the cervix and in 
the pelvis is considerably raised—from 104° 
in the bladder to 106° in the anterior rectal 
wall and 130° in the vagina. The general 
body temperature is raised not more than 
four-tenths of a degree. There is a leukocytic 
increase of 17.1 per cent in 87 per cent of the 


cases. The increased heat causes a corres- 


pondingly increased circulation with increase 
in phagocytosis. Inflammatory exudates are 
more rapidly absorbed; a mucus discharge 
flows freely from the cervix whose glands 
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are shortened and flattened by the pressure of 
the distensible rubber bag. Bacteria are 
caused to be washed out by the increase in 
secretion and are actually destroyed by the 
heat. The patient often sleeps during the 
treatment and experiences a relief from pain 
and a feeling of well-being after the treat- 
ment. 

From June 30, 1934, to August 1, 1936, I 
administered to 33 patients a total of 331 
Elliott treatments, or an average of 10 treat- 
ments a case. Three patients had only one 
treatment each and will not be included in the 
following figures. Of the remaining 30 cases, 
24, or 80 per cent, gave good results; 3, or 
10 per cent, gave fair results; while 3, or 10 
per cent gave poor results. Satisfactory re- 
sults were obtained in 90 per cent of the cases. 

In analyzing the three cases in which poor 
results were obtained, it was found that the 
first patient had had a pelvic inflammation of 
gonococcic origin for which she had under- 
gone an operation, but still suffered pelvic 
pain. This patient probably has disabling ad- 
hesions but might still be benefited by suf- 
ficient treatment. I did not feel that she had 
given the treatment a thorough trial when 
she chose to discontinue it. The second failure 
was in a young woman who suffered greatly 
during her menstrual periods. I feel that sex 
repression played an important role in this 
case. The third case was of the type in which, 
ordinarily, excellent results can be expected, 
and I have no satisfactory explanation for 
failure of the treatment. It was a case of pelvic 
inflammatory disease and the patient was 
given fifteen treatments. 

The best results were obtained in treating 
acute gonococcal pelvic inflammatory disease 
—the so-called “frozen pelvis,” gonorrheal 
prostatitis, leukorrhea of gonococcal or non- 
gonococcal origin, painful menstruation, pel- 
vic inflammation following abortion and pel- 
vic inflammation both before and subsequent 
to operation in old gonorrheal cases. Coun- 
sellor of the Mayo Clinic reported in 1933, 
87 per cent good results and stated that more 
careful selection of cases would have given 
a much higher percentage. 

I feel that we have in the Elliott treatment 
a useful adjunct to medical treatment. 
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OCULAR COMPLICATIONS FOLLOW- 
ING DENGUE EPIDEMIC OF 1934 
MARSHALL Faver, M.D., 

Miami. 

I was very much interested in the dengue 
epidemic which raged in the southern part of 
Florida during the summer of 1934 and wish 
to report the ocular complications following 
this epidemic, not with the thought of con- 
tributing anything original, but rather as 
another brief record of this strange malady. 

There were over 15,000 cases of dengue 
fever in the Greater Miami area. The epi- 
demic commenced the latter part of June and 
reached the height of intensity August 16, 
gradually decreasing until December. 

Dengue is an acute, epidemic, eruptive fever 
occurring chiefly in tropical and subtropical 
localities. The onset of the disease is sudden, 
with high fever, chill, severe pains in the 
frontal and orbital regions and in the joints, 
There are two febrile 
The pri- 


bones and muscles. 
paroxysms with an intermission. 
mary stage lasts about three days and is fol- 
lowed by an abatement of symptoms for a 
period of two, three or four days, when the 
second paroxysm is ushered in. Many au- 
thors believe dengue may readily be con- 
founded with influenza. Hargrave’ says: 
“During the first week of this epidemic the 
opinion was that we were dealing with influ- 
enza. Practically all of the cases the first 
week were reported among the natives. As 
soon as the disease appeared among the white 
element and a more detailed study was made, 
where the rash, leukopenia and other charac- 
teristic manifestations were observed, a diag- 
nosis of dengue was established.” 

No evidence has been adduced to support 
the fact that dengue is contagious. The re- 
port of Ashburn and Craig, who conducted 
extensive researches and clinical investiga- 
tions in the Philippine Islands in 1907, shows 
that dengue is transmitted from man to man 
through the bites of mosquitoes. Siler, Hall 
and Hitchens” say : “The mechanism of trans- 
mission briefly is as follows: the dengue pa- 
tient infects mosquitoes during the first three 
days of illness; the infected mosquito is able 
to transmit the virus eleven days after its in- 
fection; infected mosquitoes remain infective 
throughout life; hereditary transmission of 
the virus does not occur.” 
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The mosquito, Aedes aegypti, breeds in 
backyard litter, such as empty cans or any 
receptacle that contains water long enough 
for the eggs to develop. The control of epi- 
demics of dengue is accomplished by the re- 
duction in the mosquito population of the 
community. 

There are a great many beliefs as to the 
immunity of dengue. Some believe immunity 
is acquired with the first attack. Hare was 
able to prove in Australia that the immunity 
conferred by an attack of dengue does not go 
beyond the first year. Maurice Bargy* reports 
a case, treated by Degorce, of dengue fever 
recurring three times in five years with re- 
curring ocular complications. 

Dengue fever strikes the visual organ from 
the beginning; certain ocular symptoms ap- 
pear before any other definite diagnostic signs 
of the disease. The ordinary symptoms are 
usually retrobulbar pain, conjuctiva injected, 
photophobia and sometimes lacrimation. At 
the onset, and usually lasting all through the 
attack of dengue, the retrobulbar pain is so 
severe as to become almost unbearable. The 
pain ts intensified by movement and there 
seems to be a peculiar stiffness in the muscles 
of the eyes. Gill’ says: “It is not unlikely 
that the retrobulbar pain soreness is due to a 
myositis or myalgia of the extrinsic muscles 
of the globe similar to that which occurs in 
influenzal infections. When one recalls that 
other muscles in the body are affected with 
pain and soreness in dengue fever, it does not 
seem unreasonable to assume that a similar 
condition may affect the extrinsic muscles of 
the globe. This high percentage of occur- 
rence places postorbital pain in an important 
place, so far as its diagnostic value in dengue 
is concerned.” In many young children, 
during mild attacks of dengue, I have noticed 
that the only pain complained of was pain in 
back of the eyes and a feeling of sand under 
the lids. 

Photophobia was present in almost every 
patient. Photophobia was so severe and so 
painful that many times patients remained 
in dark rooms, or wore dark glasses if it were 
necessary ‘to be in a lighted room. Quite fre- 
quently lacrimation was complained of; the 
irritation of the retina caused by strong light 
is sufficient to cause an increase in the tear 
secretion. 
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All attempts to find a causative organism in 
dengue has been quite futile; dengue virus 
fails to penetrate the human skin and is not 
spread by contact. Ashburn and Craig have 
proved that the unidentified causative agent 
is present in the blood stream, by producing 
dengue fever in non-immune_ volunteers 
through the injection of blood from patients 
with the disease. While treating my patients, 
direct smears were made from the conjuncti- 
va and examined for microorganisms. All 
smears and cultures were found to be negative. 
From these observations, the conclusion was 
reached that the toxin circulating in the blood 
of the dengue patient was the chief cause of 
the conjunctival injection and discharge as 
well as the reason for the complicated ocular 
disturbances. 

Although I have made an extensive search, 
I have not found mention of glaucoma com- 
plicating dengue fever in this country. M. 
Trantas,” in a report of the dengue epidemic 
in Athens in 1928, says he has noticed many 
cases of glaucoma during the course of this 
disease. Bistis, also reporting the epidemic 
in Athens, states he has observed glaucoma as 
a complication of dengue. Anargyros’ re- 
ported five cases of ocular complications ob- 
served during the same epidemic, two of which 
were glaucoma. The first case appeared on 
the fourth day of the fever, in the left eye 
and two days later there was an attack of 
glaucoma in the right eye. Iridectomy was 
performed on both eyes. The second case was 
a patient aged fifty-four years who had lost 
the sight of his right eye from glaucoma, two 
years previously. After the fever subsided 
the right eye became infected and so severely 
painful that the eye had to be enucleated, and 
it was found to be full of blood clots. 

I wish to report the following case of glau- 
coma: Case 1, On Sept. 28, 1934, E. R., 
carpenter, age 65, was seen at the City Clinic, 
complaining of unbearable pain in his left 
eye. A diagnosis of dengue had been defi- 
nitely established nine days previously. The 
patient stated that on the second night of the 
fever, his left eye became inflamed and se- 
The family history was defi- 


verely painful. 
nitely negative. 

Examination: Pupil of left eye was dilated 
6 mm. Vessels or optic nerve of left eye were 
not visible with ophthalmoscope. 


Tension 
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with Schiétz’s tonometer was: right eye 18, 
left eye 85. Vision: right eye 6/60; left eye, 
counted fingers at six inches. 

Treatment: Elliot’s corneal scleral trephine 
and peripheral iridectomy was performed the 
following day, Sept. 29. On October 8, the 
pupil was 4 mm., optic nerve well seen, vitre- 
ous cloudy, vision gradually improving. Oct. 
24, tension was O. D. 18, O. S. 25. Ten drops 
of potassium iodide were given orally, three 
times a day. The patient did not return again 
until Dec. 7, 1934, at which time he stated 
there had been no attack of pain or poor vision 
since the operation. Tension at this time was 
18 in both eyes and vision had improved to 
6/20. 

I feel it would be well, also, to report the 
following cases: Case 2. On August 22, 
1934, R. R. G. mechanic, age 33, came into 
my office complaining of severe pain in both 
eyes. His family physician confirmed a case 
of dengue fever, one week previous to his 
visit to my office. The patient stated that the 
fever lasted three days and as soon as the 
fever left, both inflamed and 
very painful and his vision was gradually 
growing dim. I was unable to learn anything 
of importance in his family history. 

Examination: The pupils of both eyes 
were dilated 6 mm. and fixed, posterior syne- 


eyes became 


chia, subconjunctival hemorrhage, cornea 
slightly hazy. Vision: O. D. 6/12 J 4; O.S., 
6/20 J 3. Pigment of iris had faded, appar- 


ently atrophied. Ophthalmoscopic: vitreous 
slightly cloudy both eyes, optic disc and ves- 
sels normal. 

Treatment : 
der treatment of atropine and hot compresses. 
On Sept. 5, vision had improved to 6/7.5 in 
both eyes. I discontinued the use of atropine 
and used dionin several weeks with good re- 
sults. On October 12, vision was O. D., 6/6 
J 1; 0. S., 6/7.5 J 1. Eye grounds normal. 
Patient discharged. 

Case 3. M. T. H., waiter, age 31, was 
first seen on Sept. 6, 1934. He complained 
of his left eye which was inflamed and water- 
ing and of an irritated feeling as if sand were 
in the eye. A diagnosis of dengue had been 
confirmed eleven days previously. He stated 
that his left eye became inflamed and irritated 
two days before the onset of the fever. 

Family history negative. 


Eyes gradually improved un- 
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On examination of left eye, I found upper 
and lower lids inflamed with tiny nodules, 
conjunctiva injected, pupils 2 mm. both eyes, 
cornea clear. Laboratory findings negative. 

Treatment: zinc sulphate and hot com- 
presses were used for several days with no im- 
provement. The lids were treated with %% 
silver nitrate in the office, daily. There seemed 
to be a slight improvement one day and the 
next day the eye would appear worse. Treat- 
ment was continued for thirty days. The pa- 
tient was discharged on October 8 when 
vision was 6/6 J 1 in both eyes. 

Case 4. C. E., student, age 17, was first 
seen on Sept. 24, 1934. He complained of his 
right eye being inflamed, tearing and painful 
for one week. Eleven days previously he de- 
veloped symptoms of dengue fever. Five 
days after onset of fever, the right eye became 
infamed and painful. 

Examination: Tiny vesicles giving the ap- 
pearance of dendritic ulcer when ruptured, 
extending across cornea from limbus to lim- 
bus; pupil 6 mm.; conjunctiva injected. Oph- 
thalmoscopic—eve grounds normal. 

Treatment: Tincture of iodine was applied 
to ulcer daily for several days with no notice- 
able improvement. New vesicles would ap- 
pear from time to time. Quinine sulphate 
was given internally, twenty grains a day over 
a period of two weeks. Hot compresses were 
used four times daily for thirty minutes each 
time. On October 8, a therapeutic copper 
ball was used on the ulcer. There was a 
slight improvement after three days, then the 
eye began to tear again, grew painful and 
seemed to be worse. The patient was given 
50,000,000 typhoid vaccine (Lederle) intra- 
venously. There was a good reaction, tem- 
perature 103 and the eve began to show im- 
provement immediately after vaccine was giv- 
en. Recovery was uneventful and patient dis- 
charged Nov. 12, after eight weeks of inten- 
sive treatment. 

CONCLUSION 

1. Three cases of herpes of the cornea 
were seen. All showed only a slight sensi- 
tiveness, were very slow healing and no causa- 
tive agent was found in the smears. Even the 
serum from the vesicles was negative. 
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the dengue patient, as well as the effect of the 
toxin on the fifth cranial nerve, has a great 
deal to do with the slow progress we make in 


2. The toxin circulating in the blood of 


treating corneal complications. 

3. Smears and cultures were made from 
all ocular complications during this epidemic; 
all were found to be negative. This will con- 
firm the reports of other ophthalmologists dur- 
ing previous epidemics. 
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INSURANCE RESOLUTION 


Representatives of two insurance companies 
selling hospital insurance in Florida requested 
guidance from the officers of the Florida Med- 
ical Association. The officers of these insur- 
ance companies desired to have their policies 
so worded as to conform with the wishes of 
the doctors in Florida. An editorial in this 
connection appeared in the October, 1937, 
Journal. After careful deliberation, with the 
cooperation of the A. M. A., the following res- 
olution was adopted by the Executive Com- 
mittee of the Association: 


RESOLUTION ON HOSPITAL AND HEALTH 
INSURANCE 

WHEREAS experience throughout the cen- 
turies has established between the patient and 
his physician a relationship of individual free- 
dom and individual initiative, and 

WHe_REA«s such a relationship has resulted 
in greater benefit to the public than any other 
method of distributing medical care to the 
sick, and 

Wuereas the available evidence is that no 
proposal of a plan superior to this has been 
offered, be it 

RESOLVED that the Florida Medical Associ- 
ation looks with unequivocal disfavor upon 
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the control, direction, or employment of 
doctors of medicine by any lay individual, 
group, association, or corporation, whereby 
the services of such doctors are to be sold or 
dispensed by the said individuals or agencies, 
and be it further 

ReEso.vep that the Florida Medical Asso- 
ciation does not look with disfavor upon 
health and accident policies sold by legally 
qualified insurance companies, whereby the 
benefits of such policies are payable in cash to 
the insured. 





FLORIDA’S TUBERCULOSIS 
SANATORIUM 

Florida’s first State Tuberculosis Sanato- 
rium near Orlando was dedicated and officially 
opened January 3, 1938. Dr. J. Arthur Myers, 
Minneapolis, president of the National Tuber- 
culosis Association and international author- 
ity on tuberculosis was the principal speaker 
at the ceremony. 

The Sanatorium is a three-story brick and 
concrete structure, modernistic in design and 
located on one of the highest points adjacent 
to Orlando. It faces southeast and overlooks 
a small lake. The building is situated in the 
center of a 160-acre tract of land donated by 
the City of Orlando. 

The opening of the Sanatorium brings to a 
close ten years of effort on the part of the 
Florida Medical Association, Florida Tuber- 
culosis and Health Association and other or- 
ganizations, to provide hospitalization for the 
tuberculous of this state. The Sanatorium 
with equipment, powerhouse, sewerage <is- 
posal plant, laundry and nurses’ cottages, will 
cost approximately $700,000. It was financed 
through a state appropriation and a loan- 
grant from the Federal Emergency Adminis- 
tration of Public Works. The Orange 
County Board of Commissioners and _ the 
Florida Works Progress Administration are 
cooperating on a project for beautification of 
the grounds. Roads built by the county sur- 
round the building and connect the property 
with the nearby main highways. 

The interior of the building has single 
rooms and two, four and six-bed wards. It 
is equipped to accommodate 312 patients al- 
though the building will house more than 400 
patients when the State Tuberculosis Board 
has funds to purchase additional equipment. 
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STATE TUBERCULOSIS SANATORIUM 


Equipment is the most modern, up-to-date 
and scientific available. Two operating rooms 
are located on the third floor. A well equipped 
laboratory and x-ray department are also 
located on the third floor adjacent to the 
operating rooms. Treatment rooms are lo- 
cated on each floor to expedite examinations 
and pneumothorax and other treatments. 

One wing of the building is for Negroes 
and will accommodate approximately 125 
patients. Facilities for Negroes duplicate 
those for whites. Rooms for treatments, den- 
tistry, eye, ear, nose and throat work, recrea- 
tion, dining rooms for ambulatory patients, 
and screened porches are provided in the Ne- 
gro wing, connected with the main building 
by an arcade. Negro nurses live in a pent- 
house above the Negro wing. 

Dr. R.-D. Thompson, formerly medical di- 
rector and superintendent of the Wisconsin 
State Tuberculosis Sanatorium, is medical di- 
rector and superintendent of the institution. 
He was selected by the State Tuberculosis 
Board upon recommendation of the Tubercu- 
losis and Public Health Committee, Florida 
Medical Association. This Committee has 
acted as technical advisor to the Board 
throughout the life of the project. Doctor 
Thompson has specialized in tuberculosis and 
sanatorium work for more than twenty years. 
His medical assistants are Dr. L. H. Kings- 
bury, chief resident physician; Dr. Harold H. 
Brueckner, senior resident physician; Dr. Wil- 
liam O. Fowler, junior physician and Dr. H. 
H. Green, Negro resident physician. 

More than 2,000 persons inspected the 
building on the opening day. Luncheon was 


served through the courtesy of the Greater 
Orlando and Orange County Chambers of 


Commerce. The dedicatory program was as 


follows : 

Presentation to Florida by Federal Emer- 
gency Administration of Public Works—F. 
A. Buck, Atlanta, Federal Emergency Ad- 
ministration of Public Works. 

Acceptance by Florida—M. O. Overstreet, 
Orlando, personal representative of Governor 
Fred P. Cone. 

Appreciation Florida Medical Association 
—Dr. Edward Jelks, Jacksonville, Pres., 
Florida Medical Association. 

Appreciation of Negro Group—Dr. Wil- 
moth H. Baker, Tallahassee, Chairman, 
State Negro Tuberculosis Committee. 

Dedication—Dr. E. C. Gillette, Jackson- 
ville. 

Address—Senator C. O. Andrews, Orlando. 

Address—Dr. J. Arthur Myers, Minneap- 
olis., Pres., National Tuberculosis Assn. 

Many prominent persons were introduced 
by W. T. Edwards, Jacksonville, chairman of 
the State Tuberculosis Board, who presided 
at the ceremonies. Telegrams of congratula- 
tion and appreciation were read from many 
state and national figures during the after- 
noon. 

In addition to Chairman Edwards, the State 
Tuberculosis Board is composed of Mrs. 
Murray L. Stanley, Daytona Beach, and Dr. 
Arnold S. Anderson, St. Petersburg. Mrs. 
May Pynchon, Jacksonville, is secretary. 

* * * 
MISSISSIPPI HOSPITAL OPENS 

The opening of the North Mississippi Com- 

munity Hospital at Tupelo, Mississippi, on 


October 3, gives the northeastern part of 


this state a modern, fireproof, well-equipped 
50-bed hospital held in trust for the public, 
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open to all qualified physicians and designed 
to serve the sick without discrimination. 

This is the eighth such hospital to be built 
with the aid of the Commonwealth Fund of 
New York, which is now undertaking to pro- 
vide one new hospital each year for a pre- 
dominantly rural community which will agree 
to meet its share of costs and to run the insti- 
tution in accordance with generally accepted 
standards. 

The Fund began this project in 1926 as an 
experiment in meeting the need of rural com- 
munities for better medical and other health 
services. It was known that adequate hospital 
facilities were lacking in many rural districts, 
that recent graduates from medical schools 
were not entering rural practice in proportion 
to local needs, and that in spite of substantial 
progress in some parts of the country, health 
services in rural areas were not so well de- 
veloped as those usually found in cities. It 
was assumed that the presence of well planned 
and well conducted hospitals would to some 
degree correct this situation, and experience in 
half a dozen different states indicates that the 
hope was justified. 

The present plan is to aid in establishing 
hospitals having a capacity of between 25 and 
50 beds and easily accessible to a rural com- 
munity having a population large enough to 
make good use of such accommodations and 
capable of meeting operating costs. The hos- 
pital may either be a totally new institution, 
or may replace existing facilities which are 
clearly inadequate. The Fund furnishes plans, 
specifications, and architectural supervision 
for the construction, and not less than $200,- 
000 as a contribution toward capital costs. It 
advises in the organization of the hospital cor- 
poration and the medical staff, offers assist- 
ance in meeting the administrative problems 
of the early years and provides a number of 
fellowships for postgraduate study by mem- 
bers of the medical staff. 

Communities needing a 50-bed hospital are 
required to raise from $40,000 to $60,000 for 
their share of the capital cost and must pro- 
vide in addition a site (with service connec- 
tions) and from $10,000 to $15,000 to meet 
the deficit of the first year’s operation. Own- 
ership and administrative responsibility are 
lodged in a local corporation, organized not 
for profit, which contracts with the Fund to 
operate the hospital in agreement with speci- 
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fied standards. These standards are such as 
to guarantee its integrity as a community in- 
stitution and to justify its approval by the 
American College of Surgeons. 

Hospitals founded under this program are 
now operating in Murfreesboro, Tennessee ; 
Farmville, Virginia; Glasgow, Kentucky; 
Farmington, Maine; Wauseon, Ohio; Beloit, 
Kansas; and Kingsport, Tennessee. 

* * x 
EXAMINATIONS, AMERICAN BOARD OF 
OBSTETRICS AND GYNECOLOGY 

The next examination (written and review 
of case histories) for Group B candidates who 
have filed application will be held in various 
cities of the United States and Canada, on 
Saturday, February 5, 1938. 

The general oral, clinical and pathological 
examinations for all candidates (Groups A 
and B) will be conducted by the entire Board, 
meeting in San Francisco, Cal., on June 13, 
and 14, 1938, immediately prior to the meeting 
of the American Medical Association. 

Applications for admission to the June 1938 
Group A examinations must be on an official 
application form and filed in the Secretary’s 
Office before April 1, 1938. 

For further information and application 
blanks address Dr. Paul Titus, Secretary, 1015 
Highland Building, Pittsburg (6), Pa. 

STATE NEWS ITEMS 

Dr. J. M. T. Finney of Baltimore has ac- 
cepted the invitation to be guest speaker at 
the annual meeting in Miami. To have on 
the program and present at the meeting one 
who not only is an outstanding surgeon of all 
time, but a man of such lovable character as 
has Doctor Finney will be a great addition to 
the many other good things which are going 
to make the meeting in Miami one of the best 
to date. The many doctors who have studied 
and trained under him will be delighted to 
know that Doctor Finney will be with us, and 
every doctor in the State of Florida will wel- 
come this opportunity of knowing and hear- 
ing him address the Association. 

* * x 

Tentative plans are being made to hold a 
sectional meeting of the International College 
of Surgeons at Tampa in February or March. 
The following states will be represented in 
this meeting: Florida, Georgia, Alabama, 
Mississippi and Louisiana. Details of this sec- 
tional meeting will be published later. 
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Your membership dues were payable Jan- 
uary 1. The secretary of your county medi- 
cal society is a busy doctor. Why not give 
him your dues promptly ? 

, = » 

Dr. Laura Mae Hobbs of Miami announces 
the removal of her offices to 404-6 Ingraham 
Building. 

2 ee 

Dr. Henry Hanson, Lima, Peru, in a recent 
letter mentioned that “in the Loja investiga- 
tion there is what one might call a triple prob- 
lem. We know that there has been plague in 
the area, a pernicious type of malaria has 
been reported, and it is possible that I may 
find ‘jungle fever’ which is yellow fever 
transmitted by one or more of the wild mos- 
quitoes found in the jungle.” 

*k * x 

Dr. Julius C. Davis, Quincy, was appointed 
by Governor Fred P. Cone, in December, as 
a member of the State Board of Medical Ex- 
aminers to succeed himself. 

* * * 

Dr. T. Z. Cason of Jacksonville spoke on 
the Opportunity House radio forum recently. 
He brought out the relation between the phy- 
sically underprivileged and crime and pointed 
out that the health rules and habits which 
will be taught in the proposed Opportunity 
House will have their effect in relieving the 
criminal situation. 

x * x 

Every practitioner of medicine and surgery 
holding a license to practice in Florida is re- 
quired by law to register annually on or be- 
fore January 1, with the secretary of the State 
Board of Health, and at that time to pay a 
fee of $1.00. A licentiate failing to register 
annually is liable to a fine of not more than 
$50.00. 

Other states having annual registration 
laws or annual renewal laws are as follows: 
Arizona, Arkansas, California, Connecticut, 
Louisiana, Minnesota, New York, North Da- 
kota, Pennsylvania, and Texas. 


x + @ 


Dr. Samuel Aronovitz of Miami recently 
attended the International Medical Assembly 
in St. Louis. 
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Drs. John Dees and A. H. Hinton of Miami 
have opened new offices at 416-19 Ingraham 
Building. 

* * x 

Dr. Noble A. Upchurch, Jacksonville, was 
elected president of the Florida Public Health 
Association at its annual meeting in Talla- 
hassee, December 6-8. Dr. L. J. Graves, Tal- 
lahassee, was elected first vice-president. 

* es 

Dr. E. C. Brunner of Miami has returne:ti 
from Philadelphia where he took a course of 
study under Drs. Cutler and Jackson. 

* ¢ 8 

The Thirty-first Annual Meeting of the 
Southern Medical Association, which closed 
on December 3 after a four-day session at 
New Orleans was outstanding in its success. 
The total registration was 5,258, of which 
2,775 were physicians from the southern 
states comprising the Association. The fol- 
lowing 82 members of the Florida Medical 
Association were in attendance: 


Adamson, William P. Tampa 
Andrews, Chadbourne A. eer Tampa 
Baltzell, N. A. Marianna 
3artleson, Fred D. It. Myers 
Blackmon, H. J. Tampa 
rh cid 5s Gon Sean se eae eae Tampa 
IRI 5c on hep a cheisiors oem .. Tampa 
Boothe, R. C... Ft. Pierce 
Borland, J. L. Jacksonville 
Brown, Alan D. .. Jacksonville 
Carson, Russell B. ... Orlando 


Cason, T. Z.. 
Cleveland, J. Q. 
Cook, George L. 
Dickinson, J. C. 
Dozier, L. L. 
Dyer, Walter H. 
Ferguson, R. D. 
Fort, Frank L. 
Gainey, J. G.... 
George, W. W. 
Glatzau, L. W. 
Grace, William H. 
Gurganious, Allen 
Haisfield, A. R. 
Harris, Robert M. 


Hodsdon, Benjamin F. 
Holland, Howard G. 
Holloway, Luther W. 


Howe, Roy 
Ingram, L. C. 
Ira, Gordon H. 
Johnson, Vesey M. 
Jones, Allan 
Jones, Walter C. 
Kennedy, S. G. 


Killinger, Raymond R. 
Kirby-Smith, J. L..... 


Koon, Alpheus C. 
Lilly, G. D. 
Lisenby, A. H. 
Litterer, A. B. 
Lovejoy, M. A. 


Jacksonville 
Coral Gables 
peg aes cae Tampa 
- Tampa 
Tallahassee 

te Tampa 

ae Ocala 
...Jacksonville 
.....Blountstown 
West Palm Beach 
.Daytona Beach 
ae ae Ft. Myers 
Palatka 

.. Pensacola 
..Miami 
Miami 
Leesburg 
Jacksonville 
..Daytona Beach 
Orlando 
Jacksonville 


West Palm Beach 


..Miami Beach 
Miami 
Pensacola 
Jacksonville 
.... Jacksonville 
.. Lakeland 

a ... Miami 
..Panama City 
Miami 

Ft. Lauderdale 











ieee 
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McCreary, A. B............. ... Jacksonville COMPONENT COUNTY SOCIETIES 
McIver, Robert EEL eee Jacksonville 

oF a Se eee Jacksonville BROWARD COUNTY MEDICAL SOCIETY 
Motes, 1... Bic... 6... pees, .. Jacksonville s ; ie 

Mallory, Meredith ay Orlando The annual election of officers was held by 
i 2 ee Graceville ’ . . A on - 
Mills, Herbert R. en the Brow ard County Medical Society on the 
Moor, F. Clifton Tallahassee evening of December 22. The following of- 


Winter Haven 
West Palm Beach 
Jacksonville 


Mooty, Ross H. 
Netto, Lloyd J. 
Norris, oe. 


Nugent, J. J. Miami 
Oetjen, G. F. Jacksonville 
Owens, J. H. Jacksonville 
Owens, W. Duncan Miami Beach 
Payne, W. C.... bites Pensacola 
Peek, Eugene G. pide, . Ocala 
Phillips, Kenneth ca Miami 
Pickett, W. H. a Pensacola 


Quillian, Warren Coral Gables 


Richardson, George W. Jacksonville 
Roberts, S. J. : Miami 
Robertson, J. C. Chattahoochee 
Rollins, Clarence D. Jacksonville 
Rowlett, W. M. Tampa 
Royce, Clayton E. Jacksonville 
Shaver, E. F. Tampa 
Smith, DeWitt T. Gainesville 
Smith, H. Mason .. Tampa 
Stevens, Ralph E. Chattahoochee 
Summitt, R. E. Gainesville 
Taylor, H. Marshall Jacksonville 
Thames, Rufus Milton 
Turberville, J. S. Century 
Veal, Ernest W. Jacksonville 
Webb, Carol C. Pensacola 
Welch, P. B. Miami 
Youmans, C. P.... ee Miami 
Youmans, I. C. ; eye Miami 


* * * 


The American Medical Association broad- 
casts each Wednesday from 2 to 2:30 p. m., 
the programs consisting of dramatized heaith 
messages. During the coming month, the fol- 
lowing topics will be handled: 


Jan. 26—Poliomyelitis: information about 
the disease; cooperation with President’s 
Birthday Ball. 


Feb. 2—Rheumatism and Arthritis : known 
factors in the causation of arthritis and its 
care. 


Feb. 9—Healthy Hearts and Arteries: 
known ways of protecting the heart against 
infection and hygienic abuse ; how to live with 
heart disease. 


Feb. 16—Don’t Fear Cancer—Fight It: 
known factors in the cause, prevention and 
treatment of cancer. 


Feb. 23—Overcoming Diabetes: individual 
efforts plus medical aid will win against dia- 


betes. 


ficers were elected for 1938: President—A. 
B. Connor, Ft. Lauderdale; V ice-President— 
Robert E. Blount, Ft. Lauderdale; Sec’y- 
Treas.—O. C. Brown, Ft. Lauderdale. 

Drs. L. F. Robinson and George McClellan 
were elected to serve as delegates to the next 
meeting of the State Association. 


* = * 


DADE COUNTY MEDICAL SOCIETY 

At its meeting held on the evening of De- 
cember 7, the members of the Dade County 
Medical Society elected the following officers 
for 1938: President—Arthur H. Weiland, 
Coral Gables; Vice-President — Frazier J. 
Payton, Miami Beach; Secretary — Claude 
G. Mentzer, Miami; Treasurer — Scheffel 
Wright, Miami. 


‘eo. @ 


DUVAL COUNTY MEDICAL SOCIETY 


The January meeting of the Duval County 
Medical Society was held at the State Board 
of Health Building, at 8:15 p. m., January 4. 
The following papers constituted the scientific 
program: “Protamine Zinc Insulin in the 
Treatment of Diabetes Mellitus’— Louie M. 
Limbaugh and Karl Hanson; discussors— 
T. Z. Cason and Luther Holloway. 

“Arthus’s Phenomenon from 

sites” (illustrated by lantern slides )—Alan 
Brown; co-authors—T. H. D. Griffitts, Stan- 
ley Erwin and Lucien Dyrenforth. 


Mosquito 


* * * 


ESCAMBIA COUNTY MEDICAL SOCIETY 

The Escambia County Medical Society, at 
a recent meeting, held its election of officers 
for 1938, which resulted as follows: Presi- 
dent—J. H. Hoffman, Pensacola; Vice-Presi- 
dent—J. S. Turberville, Century ; Sec’y-Treas. 
—J. N. McLane, Pensacola. 

During December this society paid the last 
of its outstanding dues for 1937, thus joining 
the ever-growing list of societies which are 
on the Honor Roll for 1937. 
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HILLSBOROUGH COUNTY MEDICAL SOCIETY 

The Hillsborough County Medical Society 
recently held its election of officers for 1938, 
at which time the following were chosen to 
head the organization: President—Joseph W. 
Taylor, Tampa; Vice-President—Ralph S. 
Torbett, Tampa; Sec’y.-Treas. — James S. 
Grable, Tampa. Delegates to Fla. Med. Assn. 
—W. M. Rowlett, William C. Blake, H. 
Mason Smith, J. W. Alsobrook, and John R. 
Boling. 

* * x 
JACKSON COUNTY MEDICAL SOCIETY 

The Jackson County Medical Society, at 
a recent meeting, elected the following officers 
to serve for 1938: President—D. A. Mc- 
Kinnon, Marianna; Vice-President—J. G. 
Gainey, Blountstown; Sec’y.-Treas.—R. N. 
Joyner, Marianna. Dr. Lewis Pierce was 
elected delegate to the State Association and 
Dr. C. D. Whitaker, alternate delegate. 

* * * 
PASCO-HERNANDO-CITRUS COUNTY 
MEDICAL SOCIETY 

The Pasco-Hernando-Citrus County Medi- 
cal Society met at Inverness Thursday, De- 
cember 9, with Dr. Claude L. Carter as host. 
A full course steak dinner was served at the 
Orange Hotel followed by the scientific meet- 
ing at Doctor Carter’s home. 

Action was taken to postpone the election 
of officers until the next regular meeting. Dr. 
W. S. Hancock was reelected to membership 
in the society. Interesting case reports were 
given by Drs. Claude Carter, G. R. Creek- 
more, S. C. Harvard, H. L. Harrell, P. J. 
Hudson, W. S. Hancock and W. H. Walters. 
In addition to those who presented case re- 
ports, Drs. George A. Dame and W. H. Cox 
were present. The next regular meeting will 
be held January 13, 1938, at Brooksville with 
Dr. G. R. Creekmore as host. 

*k ok x 
PINELLAS COUNTY MEDICAL SOCIETY 

The Pinellas County Medical Society held 
its semi-monthly meeting on December 3 at 
the Park Inn, Clearwater Beach. The follow- 
ing papers constituted the scientific program: 
“Tleitis’—J. D. Hagood, Clearwater; “B. 
Violaceus Infection—Case Report’”—M. E. 
Black, Clearwater. 
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ABSTRACT DEPARTMENT 











Members of the Florida Medical Association who 
have had articles published in out-of-state medical 
journals are requested to forward such journals or 
reprints to Box 1018, Jacksonville, for abstracting 
in this department. 


An Unusual and Interesting Case Report— 
Russet, Rarpu E., Ocala, Eye, Ear, Nose 
& Throat, Month., January, 1937. 

The author reports a benign myxofibroma, 
unusual in its origin and position. 

The patient, a negro girl of twenty, gave no 
history of sinus pathology prior to the com- 
plaint of pain in the left upper teeth and swell- 
ing of the gums in this region in 1932. Six 
months later she became conscious of some- 
thing growing inside the mouth in the region 
of the offending teeth. This was followed by 
a gradual increase in size until observed by 
the author 2% years later. At this time the 
tumor was quite large and definitely peduncu- 
lated with the pedicle situated in the left an- 
trum. Two months later the increase in size 
had been sufficient to seriously interfere with 
nourishment and the patient, who had pre- 
viously refused, now consented to operation. 
This, preceded by transfusion of whole 
blood, was performed under general anesthe- 
sia and the mass, weighing nearly two pounds, 
was removed in one piece. The entire floor 
of the left antrum with the dental arch was 
absent and the antrum was entirely filled by 
the tumor pedicle. Aside from some surgical 
shock, the patient’s recovery was uneventful. 





Steatocystoma Multiplex—Mount, Louis B., 
St. Petersburg, Arch. Dermat. & Syph., 36: 
31-39 (July) 1937. 
Steatocystoma multiplex is a 

rare dermatological condition characterized by 

the formation, in regions of lanugo, of vary- 
ing sized, small nonsensitive cystic tumors in- 
volving the pilosebaceous apparatus without 
change in appearance of the surrounding skin. 

These tumors vary from millet seed to cherry 

size and are attached to the overlying skin. 

The color varies from that of natural skin to 

yellow or blue. On incision of the cyst there 

exudes a colorless or yellow, opaque, odor- 


relatively 
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DR. RANDOLPH’S SANITARIUM 


JACKSONVILLE, FLORIDA 
REGISTERED A. M. A. 


FOR THE CARE AND TREATMENT OF 
NERVOUS AND MILD MENTAL CASES 
Comfortably furnished rooms. Home atmosphere emphasized. 
Utmost privacy. Tactful nursing. Number patients limited to 
insure Maximum attention. 

Suburban location, 20 minutes to city amusements 
James H. Ranpotpu, M. D. 


4422 HERSCHELL STREET JACKSONVILLE, FLA. 
Phone 2-2330 














JACKSONVILLE 
ORLANDO MIAMI 


SURGICAL SUPPLY COMPANY 


“Florida’s Surgical Supply House” 


HENRY L. PARRAMORE T. EMMETT ANDERSON 
Pres. and Gen. Mgr. Vice-President 


YOUR PATRONAGE GREATLY APPRECIATED 


Dilaudid 


TJ 4 ydrochlor. ide 


COUNCIL ACCEPTED 


For Relief of Pain 


When an opiate is required Dilaudid 
acts more quickly and with fewer side 
effects. Dilaudid may be used orally, 
rectally or hypodermically. 












Dilaudid hydrochloride (dihydromorphinone hydrochloride). 
Dilaudid Trade Mark reg. U. S. Pat. Off. 


BILHUBER-KNOLL CORP. 154 OGDEN AVE., JERSEY CITY, N.J. 
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less, greasy and more or less fluid substance. 

Various views as to formation are present- 
ed, the most plausible being a blockage of the 
excretory passage of the sebaceous gland with 
a consequent gradual dilatation of the duct or 
follicle which continues until atrophy of the 
gland itself takes place through pressure. All 
authors (with one exception) believe that the 
gland itself is not involved in the cyst struc- 
ture. 

Pathologically, the epithelium over the larg- 
er cysts is thinned, the rete pegs are flattened 
and there is keratinization of the follicles. 
The cysts, at various levels in the coreum, are 
composed of an epithelial inner layer, identi- 
cal with the cells of the sebaceous gland ducts 
and an outer circular connective tissue sheath. 
The contents, representing the simple secre- 
tion of the sebaceous gland is always pure 
fat. 

A case, in a girl of 21, is reported by the 
author. 





Management of Atonic Bladder Due to Obstruc- 
tion of Vesical Neck—Orr, Louis M., II, 
Orlando, South. M. J., 30:519-524 (May) 
1937. 

Due to the anatomical nature of the bladder 
which the author reviews, formation of diver- 
ticulae of this organ are easy to understand. 
Diverticulae are associated with atony. Atony, 
however, may be primary, i. e., due to interfer- 
ence of the nerves to the detrusor muscles, or 
secondary to obstructive lesions at the vesical 
neck or in the urethra. Such secondarily 
atonic bladders are irregular in shape on the 
cystogram and on inspection show areas of 
hypertrophied muscle fibres interlacing 
through thin-walled membranous areas of the 
bladder. 

Treatment of this type of atonic bladder 
due to obstruction lies first in the removal of 
the obstruction whether it be an enlarged 
prostate, a stricture, or other urethral obstruc- 
tion. After the obstruction has been removed 
the atonic bladder is aided in recovering its 
muscular power by means of persistent cath- 
eterization or continuous indwelling catheter 
until the bladder is strong enough to empty 
itself without leaving residual urine. The au- 
thor reports one case in which atony was so 
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marked that the muscle fibres had no recupera- 
tive power in a large part of the bladder. A 
large segment was resected, so that the re- 
maining fibres were able to resume some func- 


tion. 





Studies on the Neutralization Test of Gastric 
Acidity in Relation to General Disease— 
Puiturs, KENNETH, Miami, Am. J. Digest. 
Dis. & Nutrition, 4:87-91 (April) 1937. 
The value of the neutralization test of gas- 

tric acidity is well established in cases of ulcer 
but its value in other gastrointestinal condi- 
tions has not been studied. Before making 
such studies the author devised a modification 
of the original method; instead of 300 cc. of 
0.6% HCL he uses 150-200 ce. of 0.5% HCL, 
with more frequent withdrawals of larger 
amounts of the gastric fluids, thereby reduc- 
ing the factors of overdistension of the stom- 
ach and its resultant nervousness and vomit- 
ing. 

As a result of his studies the author finds 
that neutralization of stomach contents can 
be as rapid in cases of pyloric obstruction as 
where the stomach empties rapidly and that 
the only correlation seems to be the extent of 
the pathologic changes. His curves also re- 
veal that the neutralizing power of the gastric 
contents is entirely independent of its secre- 
tory activity. He concludes that regurgita- 
tion of duodenal fluids into the stomach is not 
enough to explain this neutralizing power of 
the stomach; that while it plays the main part, 
other factors such as dilution must also be 
considered. 

From the author’s studies he also concludes 
that the neutralization test of gastric acidity 
is valuable only in ulcer and pylorospasm; 
that it has no value in other gastrointestinal 
disturbances, except perhaps liver and _ gall- 
bladder disease. 





Florida’s Climate—An ~ Everlasting Lure— 
SCHLERNITZAUER, Bos, Rockledge, Florida 
Grower, Sept., 1937, p. 6. 

In a reminiscent vein, the author extols the 
virtues of the Florida climate, calling particu- 
lar attention to the neglected summer phase 
and the health promoting qualities of the pro- 
longed sunshine and the relative freedom 


from humidity. 
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WOMAN’S AUXILIARY 


TO THE 
FLORIDA MEDICAL ASSOCIATION, INC. 
State Editor 
Mas. A. K. Witson 
4437 Herschell St., 


Jacksonville 

OFFICERS 
Dilan, Ge, Ce PII ooo. 506 cccccccsccvcsers Jacksonville 
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Mas. W. J. Banos, Public Relations................. 
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Maras. Water A. Weep, Finance. ; 
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SOUTHERN NEWS 

The fourteenth annual meeting of the 
Woman’s Auxiliary to the Southern Medical 
Association was held in New Orleans, No- 
vember 30 to December 3, 1937. Much credit 
and praise is due members of the Orleans 
Parish Medical Auxiliary for the delightful 
entertainment, Mrs. E. W. Veal of Jackson- 
ville reports. 

Mrs. Frank N. Haggard, President of the 
Southern Medical Auxiliary, called the Exe- 
cutive Board to a breakfast given with the 
compliments of the Southern Medical Asso- 
ciation. The business brought up was brief— 
election of the Nominating Committee and a 
discussion of the duties of state Councils. 
Under the Constitution adopted in Baltimore 
last year, the Executive Board includes the 
elected ‘officers and one counselor appointed 
from each state. 

The first general session of the Auxiliary 
followed with Mrs. Haggard presiding. After 
the invocation a very lovely In Memoriam 
service was conducted by Mrs. H. B. Gessner 
of New Orleans. Mrs. George J. Taquino, 
General Chairman of the Committee for La- 
dies Entertainment, welcomed the visitors and 
Mrs. William Hibbitts of Texarkana, Ark., 
responded. Greetings from the Orleans Par- 
ish Auxiliary and the Louisiana State Auxil- 
iary were extended by their respective presi- 
dents, Mrs. Jules Myron Davidson and Mrs. 
George D. Feldner, both of New Orleans. 
Mrs. Augustus S. Kech, President of the na- 
tional auxiliary, brought greetings and told 
about the work of her own auxiliary in Penn- 
sylvania. 

The Chairman of the Jane Todd Crawford 
Committee, Mrs. T. R. W. Wilson of Green- 
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MeERCUROCHROME 


(dibrom-oxymercuri-fluorescein-sodium) 


all) is a background of 


Precise manufacturing methods in- 
suring uniformity 


Controlled laboratory investigation 


Chemical and biological control of 
each lot produced 


Extensive clinical application 


Thirteen years’ acceptance by the 
A i fi. Council of Pharmacy and Chem- 
istry of the American Medical 


Association 





A booklet summarizing the impor- 
tant reports on Mercurochrome and 
describing its various uses will be 
sent to physicians on request. 


Hynson, Westcott & Dunning, Inc. 
aijent BALTIMORE, MARYLAND ve 
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For the treatment of Drug Addiction, 
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HOYE’S SANITARIUM 
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Meridian, Mississippi 
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Ten acres of beautiful grounds sufficiently 
removed from highway to insure privacy. 
All outside rooms, connecting baths. Mod- 
ern Treatment. 
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THE TUCKER SANATORIUM, Incorporated 
212 West Franklin Street (Corner of Madison) RICHMOND, VIRGINIA 





Private Sanatorium for neurological cases under the charge of Drs. Beverley R. Tucker, 
Howard R. Masters and James Asa Shield. Department of Physiotherapy. 
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ville, S. C., described the plans which are be- 
ing made for some type of living memorial 
and the interest in it by most of the states. 
Mrs. S. A. Collom, Chairman of the Research 
and Romance of Medicine Committee, gave 
her report in the form of a Booklet of Sug- 
gested Programs for the County Auxil- 
iaries. This booklet may be obtained from 
your State President. 


The annual luncheon was held the next day 
when the president, Mrs. Haggard, turned 
the meeting over to the toastmistress, Mrs. 
W. K. West. Dr. Seale Harris of Birming- 
ham, a member of the Advisory Committee, 
talked on the life and work of Dr. James 
Marion Sims, the famous southern doctor 
whose study and operations on his three slaves 
did so much for the advancement of gyne- 
cology. Dr. Frank K. Boland of Atlanta, 
President of the S. M. A. spoke of the life 
and work of Dr. Crawford Long, the southern 
doctor who first used ether. The next speaker, 
Mrs. Augustus S. Kech, gave a talk on the 
wives of these doctors, showing their devo- 
tion and the influence they had on the work 
and lives of their famous husbands. 


The report of the Courtesy and Resolutions 
Committee was given by the Chairman, Mrs. 
Eugene Peek of Ocala. 


The report of the Nominating Committee 

resulted in the election of the following of- 
ficers for the year 1937-38: 
President, Mrs. Luther Bach, Bellevue, Ky.:; 
President-elect, Mrs. W. K. West, Oklahoma 
City, Okla.; Ist Vice-Pres., Mrs. T. R. W. 
Wilson, Greenville, S. C.; 2nd Vice-Pres., 
Mrs. E. W. Veal, Jacksonville, Fla.; Rec. 
Sec., Mrs. E. H. Hargis, Birmingham, Ala. ; 
Treasurer, Mrs. George J. Taquino, New 
Orleans, La.; Historian, Mrs. J. W. Warren, 
New Orleans, La.; Parliamentarian, Mrs. M. 
Pinson Neal, Columbia, Missouri. 


ALACHUA COUNTY 

The Alachua County Auxiliary was enter- 
tained at a dinner at the Florida Farm Colony 
in December. After a short business meeting, 
a program was given by members of the 
Farm Colony showing their educational and 


leisure activities. 
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Hydrotherapy, Electrotherapy, Massage, X-Ray 


and Laboratory. 


Special Department for General Invalids and 


Senile cases at Monthly Rates. 
James N. Brawner, M.D., Medical Supt. 
Apert F. Brawner, M.D., Resident Supt. 











We Can Furnish You 
With Everything You 
Need In The Way Of 


Office Furniture and 
Office Supplies 


Embossed, Printed & Lithographed 


Forms & Stationery 
* 


The H. & W. B. 


DREW 


COMPANY 
JACKSONVILLE, FLORIDA 


OUR REPRESENTATIVE 


WRITE US ABOUT 
WILL CALL ON YOU 


YOUR NEEDS 











ON RRR RIES ore 
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Jour. F. M. A. 
January, 1938 
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DISC! 


“Discipline is the development of the facul- 
ties by instruction and exercise.’ When 
functions such as habit time of bowel move- 
ment are neglected through lack of disci- 
pline or intelligence, they require careful 
training to restore them to a normal state. 
Petrolagar has proved to be an agreeable 
and effective means of establishing bowel 
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discipline . . 
intimately with the bowel contents, it in- 


. . Because Petrolagar mixes 


creases the bulk in the stool to a soft mass 
which is easily passed . . . . The Five Types 
of Petrolagar provide the doctor with a 
variation of treatment to suit the individual 
patient . . . . Petrolagar Laboratories, Inc., 
8134 McCormick Boulevard, Chicago, II. 


Petrolagar — Liquid petrolatum 65 cc. emulsified 
with 0.4 Gm. agar in a menstruum to make 100 cc. 
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PINELLAS COUNTY 

At the December luncheon meeting of the 
Pinellas County Auxiliary, Dr. C. S. Franckle 
gave a discussion of cancer and its problems 
to physicians. Mrs. Paul Penningroth ex- 
plained the aims and purposes of the Mother’s 
Health Center. The Auxiliary voted to en- 
dorse the clinics held by this organization and 
to contribute to the Empty Stocking Fund. 
Fifteen members were present. 

At a special meeting of officers and com- 
mittees it was decided to bring to St. Peters- 
burg in the spring an A. M. A. motion picture 
on “Cancer,” the presentation of which will 
be open to the public. 


* %* * 


VOLUSIA COUNTY 
The December meeting of the Woman’s 
Auxiliary of Volusia County was held in 
Daytona Beach at the Morgan Hotel. Ten 
members and six guests sat down to dinner. 
A short business meeting followed with the 
president, Mrs. P. W. Henry of New Smyrna, 


presiding. 





BOOKS RECEIVED 











Acknowledgment of books received will be made in 
this column and this will be deemed by us a full com- 
pensation to those sending them. A_ selection will be 
made for review, as expedient. 


MENTALITY AND HOMOSEXUALITY. By SAMUEL KAHN, 


B.S., M. A., Ph. D., M. D., formerly on the Psychiatric 
Staffs of Kings County and Kings Park State Hos- 
pitals,; New York; New York County Penitentiary, and 
Sing Sing State Prison, New York. Deals with the 
methods of getting certain information and also with 
mental, psychological, physical and sociological factors 
which appeared to be the most prominent characteristics 
in a large group of homosexuals, all of whom were in- 
carcerated in a special division of the N. Y. Penitentiary 
for men and the Women’s Workhouse and Correction 
Hospital for women. Many educational, endocrino- 
logical and psychoanalytical aspects are considered. 
Cloth. Price $3.00. Pp. 249. Meador Publishing Com- 
pany, Boston, Mass. 
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COOK COUNTY GRADUATE SCHOOL 
OF MEDICINE 


(In affiliation with Cook County Hospital) 
Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


Mepicine—Informal Course; Intensive Personal 
Courses; Special Courses. 

Surcery—General Courses, One, Two, Three and 
Six Months; Two Weeks Intensive Course in 
Surgical Technique with practice on living 
tissue; Clinical Course; Special Courses. 

GynecoLocy & Osstetrics—Diagnostic Courses; 
Clinical Courses; Special Courses. 

Fractures AND TRAUMATIC SuRcERY — Informal 
Practical Course; Ten Day Intensive Course 
starting February 14, 1938. 

OTOLARYNCOLOGY—Two Weeks Intensive Course 
starting April 4, 1938. 

OrpHTHALMOLOGY—Two Weeks Intensive Course 
starting April 18, 1938; Personal Course in Re- 
fraction. 

Uro_tocy—General Course Two Months; Intensive 
Course Two Weeks; Special Courses. 

Cystoscopy—Ten Day Practical Course. 

GENERAL, INTENSIVE AND SPECIAL COURSES IN ALL 
BraNCHES OF MEDICINE AND SURGERY. 


Teaching Faculty 
ATTENDING StarFF oF Cook County Hospitau 


Address 
Registrar, 427 South Honore Street, Chicago, Ill. 














DOCTORS LAKE and AYERS 


X-Ray and Clinical Laboratories 


Wn. F. Lake, M.D. 
Director Laboratory of X-Ray 


A.J. Ayers, M.D. 
Director Laboratory of Clinical Pathology 


Tissue examination, gross and micro- 
scopic, Blood Chemistry, Serology, Bac- 
teriological Examinations, Autogenous 
Vaccines and Metabolism. We are 
equipped to do all X-Ray and Labora- 
tory diagnoses, X-Ray and radium ther- 
apy. Containers and information fur- 
nished upon request. Reports tele- 
graphed when desired. 


111 MEDICAL ARTS BUILDING 
Long Distance Phone JA. 3937 
ATLANTA, GA. 


Approved by the Council on Medical Education 
and Hospitals of the American Medical 
Association 
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PROVED DEFINITELY 
LESS IRRITATING... 


Cigarettes made by the ordinary 
method of manufacture produce an irrita- 
tion of the nose and throat that is noticeably 
absent when smoking Philip Morris. 





Scientific research* shows that ciga- 
rettes in which diethylene glycol is used, are 
definitely less irritating—a major improve- 
ment in cigarettes. 


In Philip Morris diethylene glycol is 
used exclusively as the hygroscopic agent. 


* Proc. Soc. Exp. Biol. and Med., 1934, 32, 241-245 
Laryngoscope, Feb. 1935, Vol. XLV, Na. 2, 149-154 
N. Y. State Jour. Med., June 1935, Vol. 35, No. 11 
Arch. Otolaryngology, Mar. 1936, Vol. 23, No. 3 
Laryngoscope, Jan. 1937, Vol. XLVII, No. 1, 58-60 


PHILIP MORRIS & CO. LTD., INC. 


Tune in to“JOHNNY PRESENTS“ on the air Coast-to-Coast 
Tuesday evenings, NBC .. . Saturday evenings, CBS 











eis MORRIS & CO. LTD., INC. ; 119 FIFTH AVE., NEW YORK 


Py 
~ Please send me reprint of papers from 


_*Proc. Soc. Exp. Biol. and Med., 1934, 32, 241-245 C) Laryngoscope, 1935, XLV, 149-154 { ji 
N. Y. State Jour. Med., 1935, 35, No. 11, 590 | |= Laryngoscope, 1937, XLVII, 58-60 CJ 





(Please write name plainly) . 
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ADVERTISERS’ NOTES 
A MODERN SHORT-ACTING HYPNOTIC 


Voluminous concoctions containing an unbelievable 
number of drugs were commonly prescribed during the 
medical practice of an earlier day. The ingenuity of 
a modern pharmacist would be severely taxed should 
he be called upon to prepare “Aqua Mirabilis” with its 
twenty strange ingredients or “Meath” which demands 
the use of twenty-two plant substances and results in 
a final volume of sixteen quarts. 

A pharmacist of the past generation would have 
been no less confused by a prescription calling for 
sodium propyl-methyl-carbinyl allyl barbiturate. ‘Sec- 
onal’ (Sodium Propyl-methyl-carbinyl Allyl Barbitu- 
rate, Lilly) is a modern short acting hypnotic having a 
definite field for use in preanesthetic preparation and in 
obstetrics. Its brief sedative effect may be beneficially 
employed to combat insomnia in nervous and fatigued 
patients. 

$s + # 


WHAT EVERY WOMAN DOESN’T KNOW— 
HOW TO GIVE COD LIVER OIL 

Some authorities recommend that cod liver oil be 
given in the morning and at bedtime when the stomach 
is empty, while others prefer to give it after meals in 
order not to retard gastric secretion. If the mother 
will place the very young baby on her lap and hold the 
child’s mouth open by gently pressing the cheeks to- 
gether between her thumb and fingers while she ad- 
ministers the oil, all of it will be taken. The infant 
soon becomes accustomed to taking the oil without 
having its mouth held open. It is most important that 
the mother administer the oil in a matter-of-fact man- 
ner, without apology or expression of sympathy. 

If given cold, cod liver oil has little taste, for the 
cold tends to paralyze momentarily the gustatory 
nerves. As any “taste” is largely a metallic one from 
the silver or silverplated spoon (particularly if the 
plating is worn), a glass spoon has an advantage. 

On account of its higher potency in Vitamins A 
and D, Mead’s Cod Liver Oil Fortified with Perco- 
morph Liver Oil may be given in one-third the ordinary 
cod liver oil dosage, and is particularly desirable in 
cases of fat intolerance. 

* 


* * * 
IMPROVEMENTS IN MAY 
OPHTHALMOSCOPE 


To improve its appearance and to facilitate handling, 
the head of the May Ophthalmoscope has been die-cast, 
American Optical Company announces. Consequently, 
there is no possibility of the head coming apart as it 
is now constructed in one piece. At the same time die- 
casting of the head permits a streamlined appearance. 
The resulting improvement is another feature which 
makes the May Ophthalmoscope one of the finest on 
the market. 

This instrument was expressly designed to simplify 
and expedite diagnostic examination. It does this by 
completely satisfying the three major essentials of the 
ideal ophthalmoscope. In the first place a clear un- 
obstructed view of the eye background is obtained 
through proper and even illumination and control of 
both the intensity and the size of the beam. 

The second requirement—conformity of the optical 
system of the ophthalmoscope with the optical system 
of both practitioner and patient—is met by the wider 
range of lens powers possible with the May Ophthal- 
moscope. 

The third essential has to do with mechanical ease 
of operation. The whole design of the instrument allows 
easy fingertip control of the various parts which must 
be adjusted in the course of the diagnosis. 

Your American Optical Company representative 
will be glad to give you further details about this in- 
strument. 
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Allen’s Invalid Home 


NERVOUS AND MENTAL DISEASES 


Comfortable Convenient 


E. W. Aten, M.D., Department for Men 
H. D. Atten, M.D., Department for Women 


MILLEDGEVILLE, GA. 
Established 1890 
For the treatment of 


Grounds 600 Acres 
Buildings Brick Fireproof 


Site High and Healthful 


Terms Reasonable 








16,000 


ethical 
practitioners 





Since 1902 


carry more than 50,000 policies in these 


Associations whose membership is strictly 


limited to Physicians, Surgeons and Dentists. 
These Doctors save approximately 50% in 
the cost of their health and accident in- 


surance. 








$1,500, 000Assets 














We have never been, nor are we now, affiliated 
with any other insurance organization. 


Send for ap- 
plication for 
membership 
in these 
purely 
professional 
Associations 





Since 1912 


$200,000 Deposited 
with the State of Nebraska 


for the protection of our members resid- 
ing in every State in the U.S.A. 


Puysicians CASUALTY ASSOCIATION 
Puysicians HEALTH ASSOCIATION 
400 First National Bank Building 
Omaha ... . . Nebraska 





sey 
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With our enlarged accommoda- 
tion we are in a better position 
than ever to care for your invalid 
and neurological cases. 

C. D. CHRIST, M.D. 
Medical Director, Phone 3154 
GRACE H. LOCHMAN, R.N. 

Superintendent, Phone 6284 
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1500 Rio Grand Ave. 
P. O. Box 2221, 
ORLANDO, FLORIDA 


CLEAR LAKE LODGE 
| 
| 











J. K. ATTWOOD, Pharmacist 
Medical Arts Building 
1022 Park Street 
JACKSONVILLE, FLORIDA 
BIOLOGICALS TEST SOLUTIONS 
STAINS (MICROSCOPIC) 
PRESCRIPTIONS 


Out-of-Town Orders Shipped by Return Mail 

















| 
| 
| 
| 
| 
| 
| 
| 
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THE TULANE UNIVERSITY OF 
LOUISIANA 
SCHOOL OF MEDICINE 


DEPARTMENT OF 
GRADUATE STUDIES 


Review Courses 
Medicine; Surgery; Gynecology and Obstetrics: 
January 3 through February 12, 1938 
February 14 through March 26, 1938 
For program and further information write 
DIRECTOR OF GRADUATE STUDIES 
1430 Tulane Avenue New Orleans, La. 








172 S. E. First Sr. 
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Peepone SS" MIAMI SURGICAL COMPANY prctientrvests. 


ESTABLISHED 1926 
Hospital and Physicians’ Supplies 
Headquarters for Laboratory Supplies, Laboratory Chemicals and Reagents 
We respectfully solicit your orders 


Miami, FLoripa 








AMBULANCE DIRECTORY 





CAREY HAND 
32-36 Pine Street 
ORLANDO, FLORIDA 
Telephone 4381 


KYLE & SWANSON 
13 West Union Street 
JACKSONVILLE, FLORIDA 
Telephone 5-0186 





COMBS FUNERAL HOMES 


Ambulance Service 


Phone 52101 
MIAMI BEACH, FLA. 


Phone 3210) 
MIAMI, FLORIDA 





FERGUSON FUNERAL HOME, INC. 


1201 South Olive 


WEST PALM BEACH, FLA. 
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STATE AND SECTIONAL MEETINGS 
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SOCIETY PRESIDENT 





Florida Medical Association .| Edward Jelks, Jacksonville 
Florida Medical Districts : 
A—Northwest ..|J. S. Turberville, Century.... 
B—North Central |A. B. Albritton, Wildwood. . 
C—Northeast | Hugh West, DeLand 
D—Southwest .|J. A. Simmons, Arcadia 
E—South Central W. C. Page, Cocoa 
F—Southeast ..|F. K. Herpel, West Palm Beach 
Alabama Medical Association E. S. Sledge, Mobile. . . 
Georgia Medical Association George A. Traylor, Augusta 
Am. Urol. Assn. (Southeastern Br.)}|George Livermore, Memphis 
Florida— 
State Dental Association |k. D. Cummins, St. Petersburg 
Soc. of Derm and Syph. .....|J. L. Kirby-Smith, Jacksonville 
East Coast Medical Association.| Walter C. Jones, Miami 
State Hospital Association. .....|Mr.T.S. Alexander, Tampa. . 
Medical Postgraduate Course...|Turner Z. Cason, Jacksonville, 
Midland Medical Society _.|W.C. McConnell, St. Petersburg 
State Nurses Association.......|Mrs. Inez Nelson, Orlando... 
Pediatric Society ...| Douglas D. Martin, Tampa 
Pharmaceutical Association ..|Mr. R. Q. Richards, Ft. Myers 
Radiological Society. .../Gerard Raap, Miami 
Railway Surgeons’ Association. .|J. R. Wells, Daytona Beach 
Chattahoochee Valley Med. Assn..|J. J. Clark, Atlanta 
Gulf Coast Clinical Society ..|H. L. Bryans, Pensacola 
Seaboard Railway Surgeons’ Assn.| Joseph D. Collins, Norfolk. . 
Southeastern Derm. Assn.. ..|J. L. Kirby-Smith, Jacksonville. . 
Southeastern Surgical Congress Fred W. Rankin, Lexington, Ky. 
Southern Medical Assn. |Frank K. Boland, Atlanta 
Suwannee River Medical Society. .|\W. M. Ives, Lake City 


SECRETARY 


| Shaler Richardson, Jacksonville 


Stewart Thompson, Jacksonville 


D. L. Cannon, Montgomery 
E. D. Shanks, Atlanta 
Raymond Thompson, 


Lloyd Harlow, Bradenton 
Wiley Sams, Miami 

T. C. Kenaston, Cocoa 

Mr. Fred Walker, Jacksonville 
Chairman 

B. H. Sanchez, Plant City 


ANNUAL MEETING | 


Miami, May 9-11, 1938 


Panama City, July 14, 193g @ 
Gainesville, Oct. 27, 1938 4 
Ponte Vedra, Sept. 15, 1938 ¥ 
Bradenton, Sept. 29, 1938 7 
Leesburg, Nov. 10, 1938 q 
Ft. Lauderdale, October 13, 
Mobile, April 19-21, 1938 
Augusta, April 26-29, 1938 


Charlotte, N. C.! Louisville, Dec. 2, 3, 1938 


Jacksonville, 1938 

Miami, May 9, 1938 
Melbourne, 1938 
Birmingham, April 7-9, 193g 


.|Orlando, April 28, 1938 


Mrs. Phyllis Leonard, St. Augustine! Sarasota, 1938 


Warren Quillian, Coral Gables 
Mr. A. W. Morrison, Miami 
H. B. McEuen, Jacksonville 
H. D. Clark, Ft. Pierce 

Frank K. Boland, Atlanta 

J. H. Baumhauer, Mobile, Ala. 
|J. W. Palmer, Ailey, Ga. 

Joe Elliott, Charlotte, N.C. 

IB. T. Beasley, Atlanta 

Mr. C. P. Loranz, Birmingham 
H. S. Howell, Lake City 
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Miami, May 9, 1938 


Miami, May 9, 1938 

Miami, May 9, 1938 
Albany, Ga., July 12, 13, 1938 
|Pensacola, 1938 


_..| December, 1938 


. | Charlotte, Sept., 1938 
|Louisville, March 7-9, 1938 
Oklahoma City, 1938 
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COMPONENT SOCIETIES BY DISTRICTS—FLORIDA MEDICAL ASSOCIATION 


| aed COUNCILOR 
MEETING and Counties Not In- 


COUNTY — 
SOCIETY PRESIDENT SECRETARY DATE cluded in First Column 
A-1-'38 


Bay D. M. Adams, M. D., Allen H. Miller,*M. D., 
Panama City Millville John S. Turberville, M. D., 
Century 








mela 


Escambia J. M. Hoffman,-M. D., J. N. McLane, M. D., 2nd Tuesday 
1221 E. DeSoto 8t., 204 W. Brainard St., 8:00 P. M. 
Pensacola Pensacola 
Walton-Okaloosa A. G. Williams, M. D., R. B. Spires, M. D., 3rd Thursday 
Lakewood DeFuniak Springs 8:00 P. M. 


’ , R. H. Segrest, M. D., 
Washington -Holmes B. W. — M. D., Bonifay Seute Rees 








1938 





Panama City 
July 14, 


Jackson D. A. McKinnon, M. D., R. N. Joyner, M. D., 2nd Tuesday A-2-'39 
Marianna Marianna 7:30 P.M. N. A. Baltzell, M. D., 
war Marianna 








Northwest District (A 





Leon-Gadsden -Liberty- W. D. Rogers, M. D., B. A. Wlikinson,, M. D., Quarterly 
Wakulla-Jefferson Chattahoochee Telephone Bidg., 3:00 P. M. Calhoun-Franklin-Gulf 
Tallahassee 








Columbia William S. Nichols, M. D., Harry 8. Howell, M. D., | lst Monday B-3-’39 
7:30 P. M R. B. Harkness, M. D., 
Lake 


Lake City Blanch Hotel Annex, 
Lake City 





E. Long, M. D., Geo. O. Davis, M. D., 


Madison 
Madison Madison 


| 
| 
| 


Tayl G. H. W M. D.! J. C. Ellis, M. D Last Frid Daher Ste etaa 
aylor | i. . Warren, L Bs , s, M. D., asi day . 
| am aa 8:00 P. M. Lafayette-Suwannee 
| H. M. Merchant, M. D., 2nd Friday B-4-’38 
103 E. University Ave., 124 E. University Ave., 7:30 P. M. A. B. Albritton, M. D., 
Gainesville | Gainesville Wildwood 
Carney W. Mimms, M. D., R. C. Cumming, M. D., 3rd Thursday 


Commercial Bank Bldg Commercial Bank Bidg., 12:30 P. M. 
Ocala Ocala 








Alachua T. A. Snow, M. D., 








North Central District (B) 
Gainesville, October 27, 1938 


Pasco-Hernando- W. Wardlaw Jones, M. D., G. R. Creekmore, M. D., 2nd Thursday 
Citrus Dade City Brooksville 7:00 P. M. 
Bradford-Gilchrist- 

Sumter A. B. Albritton, M. D., W. E. Mitchell, M. D., 2nd Tuesday Levy-Union 


Wildwood Bushnell 
ay C-5-"39 


J. Luns $] ) George W. Croft, M. D., Ist Tuesd: 
J. Lunsford Boone, M. D., Mu W. McL. Shaw, M. D., 


| 

| 

500 Professional Bldg., 713 Greenleaf Bidg., 8:15 P. . 

| > “Jacksonvitle Jacksonville Jacksonville 


R. D. Harris, M. D., Srd Tuesday 
8:30 P. M. Clay-Nassau 











Duval 











St. Johns Charles C. Grace, M. D., 
East Coast Hospital, St. Augustine 


St. Augustine 


1938 


H. A. Johnson, M. D., F. Emory Bell, M. D., 2nd Tuesday in C-6-’38 
Palatka —~ Palatka Beb., April, June, Hugh West, M. D., 
Aug., Oct., Dec. DeLand 

7:00 P. M. 





B. District (C) 


Ponte Vedra 


Sept. 15, 











Volusia Hugh West, M. D R. L. Miller, M. D., 2nd Tuesday 
258% S. Beach &t., 7:30 P. M. 


DeLand 
Daytona Beach 
Hillsborough Joseph W. Taylor, M. D., James S. Grable, M. D., | Ist Tuesday D-7-'39 
706 Franklin St.. 811 Citizens Bank Bldg., 8:00 P. M. J. W. Alsobrook, M. D., 
Tampa Plant City 


Tampa 
M. M. Harrison, M. D., 8rd Tuesday 
Bradenton 7:00 P. M. 


Ist and 3rd Fridays 
6:30 P. M. 


Flagler 


























Manatee John F. Mason, M. D., 
Bradenton 
Pinellas J. A. Strickland, M. D., W. C. McConnell, M. D., 
712 Power & Light Bldg., 1005 Equitable Bldg., 
St. Petershurg St. Petersburg 











Sarasota 0. H. Cribbins, M. D., J. E. Harris, M. D., 
224 Commercial Court, 224 Commercial Ct., 
Sarasota Sarasota 


2nd Tuesday 
8:30 P. M. 


DeSoto-Hardee- Gordon H. McSwain, M. D.. L. W. Martin, M. D., 2nd Tuesday D-8-'38 
Highlands Arcadia Sebring 8:00 P. M. J. A. ———_ M. D., 
Ar a 
Lee H. Quillian Jones. M. D., Harvie J. Stipe, M. D,, 8rd Friday 
18-20 Leon Bidg., 39 Earnhardt Bidg., 7:30 P. M. 
Fort Mvers Fort Myers 
W. W. Shafer, M. D., J. R. Boulware, Jr.. M. D., | 2nd Wednesday in 
Haines City P. O. Box 367, Feb., April, June, Charlotte-Collier- 


kel -, Oct., Dec. 
Lakeland ey re Dec Glades-Hendry 








Southwest District (D) 
Bradenton, September 29, 1938 














Brevard W. C. Page. M. D., Bob Schiernitzauer, M D., | 3rd Tuesday E-9-'38 
Cocoa Rockledge W. C. Page, M D., 
Cocoa 
Lake Harry T. Fenn, M. D.,, W. L. Ashton, M. D., Ist Thursday 
Mount Dora Umatilla 12:30 P. M. 
Orange F. H. Harms. M. D. Hewitt Johnston, M. D., 8rd Wednesday 
64 No. Court St., Box 200 8:39 P. M. 
Orlando Orlando 


Seminole J. N. Tolar, M. D., Douglas G. Scott, M. D., 
Sanford Box 489 





























2nd Monday 
7:00 P. 
Sanford Osceola 


South Central District (B) 
Leesburg, Nov. 10, 1938 


8t. Lucie-Okeechobee- H. D. Clark, M. D., Grover C. Hardie, M. D., | 3rd Thursday 
Indian River-Martin Bank & Trust Bldg. 207% Orange Ave. 8:00 P. M. 
Ft. Pierce Ft. Pierce 


M. Dz, Oliver C. Brown, M. D., | 4th. Wednesday F-11-'38 
rdale ne 7 8:00 P. M. F. K. Herpel, M D., 
rt 


H. D. Clark, M. D., 
Ft. Pierce 





Broward A. B. Connor, 


Sweet Bldg., Ft. Laude 
West Palm Beach 





Palm Beach Bailey B. Sory, Jr., M. D., Lioyd J. Netto, M. D., 4th Monday 
Brazilian Court Hotel, 415 Comeau Bidg., 8:00 P. M. 
ie Palm Beach West Palm Beach 
Dade Arthur H. Weiland, M. D., | Claude G. Mentzer, M. D., 
227 Aragon Ave., 808 Huntington Bidg.. 
Coral ‘ables Miami 


Monroe . Harry C. Galey, M. D., W. R. Warren, M. D., Ist Sunday 
9:00 P. M 


Ist Tuesday ; F-12-'39 
8:30 P. M. H. A. Walker, M. D., 
Miami Beach 








532 Fleming St., 511 Eaton S&t., 
Kev West Key West 
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Let me wish you 
== MORE © 
PLEASURE 


Copyright 1938, LicGerr & MyERs Tosacco Co. 


ROBERT C WOODARD 
JACKSON MEMORIAL 
MIAMI FLA 





